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EEPOUT    ON    CASES    OF    CHOEEA. 


By  THOMAS  B.  PEACOCK,  M.D.,  F.R.C.P., 

UON.  CONSriTING   PnTSICIAN   TO   THE   HOSPITAL, 


PART  I. 


In  1863  I  published  in  the  '  Brit,  and  Foreign  Med.-Chir. 
Rev.^  an  analysis  of  31  cases  of  chorea,  nearly  the  whole  of 
which  I  had  treated  at  the  hospital,  and  I  now  propose  to  give 
a  similar  report  of  92  cases  which  have  been  under  my  care 
since  that  time.  This  number  does  not,  however,  represent  the 
actual  number  of  different  cases,  as  four  patients  were  twice  in 
the  hospital,  and  a  fifth  was  three  times  under  treatment,  and 
these  appear  as  distinct  cases  on  each  admission. 


The   following  table  gives   the  distribution   as  to  age  and 


sex 


Males. 

Females. 

Total. 

5  to  10  years  of 

age 

4 

18 

22 

10  to  15 

18 

33 

51 

15  to  20 

3 

11 

14 

20  to  30 

1 

4 

5 

26 

66 

92 

Mean  age     ... 

...      127 

.      12-9 

Extreme  ages 

...   23  and  9    . 

..  27  and  7 

Precise  age  of  patients  in  cases  of  first  attack  only,  in  males 
and  females  separately  : 
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Males. 


Females. 


H 

r 
8 

11 

12 

16 

9 

8 

11 

13 

16 

10 

8 

11 

13 

17 

11 

8 

11 

13 

17 

12 

8 

12 

15 

18 

13 

9 

12 

15 

20 

15 

9 

12 

15 

15 

9 

12 

15 

16 

10 

12 

15 

18 

10 

-1  .-> 

15 

20 

10^ 

12 

16 

Precise  age,  when  ascertained,  at  time  of  first  attack,  when 
there  had  been  one  or  more  seizures  before  that  for  which  the 
patient  came  under  treatment : 

Males.  Females. 


r 
4 

^ 
H 

4 

8i 

11 

4 

10 

4 

9 

11 

5 

10 

6 

9^ 

15 

8 

11 

7 

10 

15^ 

81 

11 

8 

10 

9 

8 

10 

The  age  of  the  patients  admitted  with  first  attacks  averaged 
in  males  13*1,  and  ranged  from  4^  to  20;  and  averaged  in 
females  12"4,  and  ranged  from  8  to  20. 

The  period  of  first  attack  in  cases  where  there  had  been  one 
or  more  previous  seizures  averaged  in  males  8*3,  and  ranged 
from  A\  to  11 ;  and  averaged  in  females  9*1,  and  ranged  from 
4  to  15^. 

Whether  the  attack  was  the  first,  or  there  had  been  one  or 
more  previous  attacks : 

Cases. 
The  attack  was  the  1st  in       ...         ...     50 

2nd  in       13 

3rd  in        13 

„  „  4th  in       3 

The  precise  history  not  ascertained  in. . .     13 

Some  of  them  should,  however,  perhaps,  rather  be  regarded 
as  relapses  than  as  distinct  attacks,  as  it  is  quite  possible  the 
previous  attacks  had  not  in  all  cases  been  entirely  recovered 
from. 
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The  period  which  had  elapsed  between  the  attacks^  wheu 
one  or  more  had  previously  occurred,  was  as  follows. 


In  cases  of  second  attack. 

The  first  attack  had  occurred  six  months  before  in  a  girl  ten 
years  of  age. 

The  first  attack  had  occurred  eighteen  months  before  iu  a 
boy  eleven  years  of  age. 

The  first  attack  had  occurred  a  year  before  in  two  girls  of 
nine  and  a  half  and  twelve  years  of  age,  and  in  a  boy  of  nine. 

The  first  attack  had  occurred  a  year  and  eight  months  before 
in  a  girl  of  nine. 

The  first  attack  had  occurred  two  years  before  in  a  boy  of 
thirteen. 

The  first  attack  had  occurred  five  years  before  in  a  girl  of 
sixteen  and  in  a  boy  of  eleven. 

The  first  attack  had  occurred  six  years  before  in  a  girl  of 
eleven. 

The  first  attack  had  occurred  seven  years  before  in  a  boy  of 
ten. 

In  the  cases  of  third  attack. 

The  three  attacks  all  occurred  in  one  year  in  a  female  nine 
years  of  age,  and  in  a  boy  of  eleven. 

The  first  attack  occurred  six  years  before,  and  the  second 
four  years  before,  in  a  girl  of  twelve. 

The  first  attack  occurred  four  years  before  in  a  boy  of 
thirteen. 

The  first  attack  occurred  ten  months  before,  and  the  second 
seven  months  before,  in  a  boy  of  twelve. 

The  first  attack  occurred  four  years  before,  and  the  second 
two  years  before,  in  a  girl  eight  years  old. 

The  first  attack  occurred  three  years  before,  and  the  second 
six  months  before,  in  a  girl  of  fourteen. 

The  first  attack  occurred  two  years  before,  and  the  second 
one  year  before,  in  a  girl  of  twelve. 

The  first  attack  occurred  two  and  a  half  years  before,  and  the 
second  a  year  before,  in  a  boy  of  eleven. 
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The  first  attack  occurred  six  years  before,  and  the  second  a 
year  before,  in  a  boy  of  eleven. 

The  first  attack  occurred  six  years  before,  and  the  second 
four  years  before,  in  a  woman  of  twenty. 

In  the  cases  of  fourth  attack. 

All  the  attacks  occurred  in  three  years  in  a  girl  of  ten  years 
of  age. 

All  the  attacks  occurred  in  four  years  in  a  girl  of  thirteen. 
And  all  occurred  in  five  years  in  a  girl  of  fifteen. 

Duration  of  illness  before  admission. 


In  cases  of  first  attack.. 

1  week 

...  3  cases. 

6  weeks 

..  4  cases 

2  days          

...  1  case. 

2  months 

..  6     „ 

2  weeks       

...  8  cases. 

9  weeks       

..  1  case. 

3      „  (  worse  4  days) 

...   1  case. 

3  months     ... 

..  4  cases 

3      „           

...  3  cases. 

2  years  (worse  6  weeks)    . 

..  1  case. 

5      , 

...  2     „ 

In  cases  of  s 

?cond  attack. 

8  days          

...  1  case. 

4  months     

...  1  case. 

1  week         

...  2  cases. 

5       „ 

..   1    ,. 

2  weeks       

...  1  case. 

6      „           

...  1     „ 

1  month 

...  2  cases. 

Some  weeks 

..  1     „ 

2  months     

...  1  case. 

In  cases  of 

third  attack. 

2  weeks 

...  2  cases. 

5  weeks        

...  1  case. 

2  weeks 

...  1  case. 

6      „            

...  1     „ 

3  weeks       

...  5  cases. 

2  months 

...  1     „ 

4      „           

...  1  case. 

3      „            

...  1     » 

In  cases  of  J 

ourth  attack. 

1  month         

...  1  case. 

3  months     ... 

..  1  case. 

In  cases  where  the  history  was   imperfect  as   to   previous 
attacks,  the  duration  before  admission  was — 


2  weeks 

3  „ 

4  „ 
C      „ 


1  ciise. 

9  weeks       

..  1  case. 

2  cases. 

3  months     

..  2  cases 

1  case. 

3       „      (worse  1  week)   . 

.  1  case. 

2  cases. 

6  months     ... 

..  1     „ 
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Causes. 

Cases. 

No  cause  assigned  or  could  be  ascertained             ...                 ...                 ...  23 

Asserted  to  have  been  frightened  by  father          ...                 ...                 ...  2 

when  swinging                     ...                 ...  1 

by  a  man  in  the  street        ...                 ...  1 

„   being  nearly  run  over  in  the  street...  2 

„    animals        ...                  ...                  ...  5 

„   being  shut  up  in  rooms  or  closets    ...  4 

„    seeing  father  in  a  fit     ...                  ...  1 

„         „     a  boy  in  a  fit       ...                  ...  1 

„         „      mother  in  her  coffin               ...  1 

„    the  chimney  of  the  house  being  on  fire  2 

„   being  thrown  into  a  tub  of  cold  water  1 
„    going  into  the  water  to  help  a  brother 

out  and  walking  home  in  wet  clothes  1 
„   death  of  a  horse  in  a  cart  in  which  he 

was  riding                     ...                  ...  1 

Frightened,  but  precise  cause  not  named              ...                 ...                 ...  2 

25 

Ascribed  to  excitement  of  singing  in  supper  rooms                 ...                 ...  1 

„       being  corrected  at  school  ...                  ...                 ...                  ...  1 

„          „      scolded  by  mother ...                 ...                  ...                  ...  1 

„       having  been  teazed  by  her  mistress  when  in  a  little  place 

employed  nui'sing  a  baby                 ...                  ...                   ..  1 

„       nursing  her  mother,  who  was  suffering  from  cancer,  for  five 

months       ...                 ...                  ...                  ...                  ...  1 

„       family  troubles                  ...                  ...                 ...                  ...  1 

„       overwork  and  anxiety       ...                  ...                  ...                  ...  1 

„       seeing  another  child  suffering  from  chorea           ...                 ...  1 


driving  a  van  in  very  hot  weather  '    ...  ...  ...       1 

having  had  blows  or  falls  on  the  head  *  ...  ...       5 


^  But  the  boy  had  had  a  severe  blow  on  the  head  from  a  box  some  time 
previously,  and  the  attack  of  chorea  was  immediately  preceded  by  rheumatic 
symptoms. 

*  In  one  of  thcni,  a  girl  of  12  years  of  age,  admitted  with  a  first  attack  of 
chorea,  hud  had  a  blow  on  the  head  a  year  before,  and  was  insensible  after  it. 
She  was  never  quite  well  after,  being  very  nervous  and  twitchy.  The  imme- 
diate cause  of  the  attack  was  said  to  have  been  fright.  In  another  case  the 
attack  coniracncwl  immediately  after  the  child  had  had  a  fall,  followed  by  uncon- 
sciousness, but  the  attack  was  also  ascribed  to  fright. 
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Connected  with  too  prolonged  lactation 
pregnancy^ 

retention  or  suppression  of  the  catamenia 
scarlet  fever 
rheumatism 
ascarides 
taenia 


Cases. 

1  or  2 
...       3 

2  or  3 
...       2 

8  or  9 

,..       2 

1 

21  or  22 


One  patient  had  passed  a  lumbricus  a  year  before,  but  the 
choreic  symptoms  did  not  commence  till  five  months  after. 

The  period  which  elapsed  between  the  operation  of  the 
exciting  causCj  where  such  was  assigned^  and  the  first  appear- 
ance of  the  choreic  symptoms  is  not  regularly  recorded,  but  in 
17  cases  in  which  the  disease  was  traced  to  fright,  dependent  on 
diflferent  causes,  the  symptoms  are  stated  to  have  appeared — 


Cases 

Immediately  after  in 

...     3 

Soon  after  in 

...    7 

The  following  day  in 

...     3 

Two  days  after  in    ... 

...     1 

A  day  or  two  after  in 

...     2 

About  a  week  after  in 

...     1 

Connection  between  chorea  and  rheumatism. 

Cases. 
Were  reported  never  to  have  had  any  form  of  rheumatism    ...  ...     50 

,»  „  serious  illness,  but  rheumatism  not 

specially  named       ...  ...       3 

Not  known  to  have  had  rheumatism  ...  ...  ...  ...       1 


Had  had  rheumatism  a  month  before  * 
„  five  weeks  before 

.»  six       „ 

„  three  months  before 

„  four         „  „ 

„  a  year  before    ... 


54 

1 
1 
1 

1 
1 
3 


^  In  one  of  these  cases  the  pregnancy  was  very  early,  in  another  of  three 
months'  duration,  and  in  the  third  six  months. 

2  The  times  given  are  those  of  the  commencement  of  the  rheumatic  symptoms, 
and  in  several  of  these  cases  the  rheumatism  had  only  subsided  immediately  or 
very  shortly  before  the  choreic  symptoms  commenced. 
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Cases. 
Had  had  rheumatism  two  years  before  and   a  second  attack  six  weeks 

„  before,  and  never  quite  well  ...  ...  1 

„  two  years  before  ...  ...  ...  1 

„  five      „         „  ...  ...  ...  1 

„  „        „         „       and   a   second    attack   after,   and 

never   quite  well,    and   the   attack   commenced 

with  rheumatic  symptoms  ...  ...  J 

„  eight  years  before  and  subject  to  rheumatic  pains    .  1 

„  time  not  named  ...  ...  ...  1 

Had  rheumatic  paius  but  not  rheumatic  arthritis...  ...  ...  2 

The  attack  commenced  with  rlieumatic  symptoms  ...  ...  7 

Rheumatism  came  on  immediately  after  the  chorea  began  to  subside       ...  1 

The  symptoms  came  on  after  getting  wet  ...  ...  ...  2? 


24  or  26 ' 

la  the  7  cases  in  which  the  symptoms  of  chorea  commenced 
with  rheumatic  symptoms — 

In  2  there  were  no  signs  of  cardiac  disease. 

In  1  the  sounds  of  the  heart  were  flat  and  the  action 
irritable,  but  there  was  no  murmur. 

In  1  there  was  a  murmur  at  the  base,  which,  however,  was 
afterwards  obviously  in  the  pulmonary  artery,  and  disappeared 
before  discharge. 

In  1  the  sounds  were  noisy,  but  there  was  no  murmur. 

In  2  there  were  decided  signs  of  cardiac  disease. 

In  the  case  in  which  the  rheumatism  came  on  immediately 
after  tlie  partial  relief  of  the  choreic  symptoms  there  were 
decided  evidences  of  peri-  and  endocarditis. 


State  of  the  heart. 

Sounds  and  action  natural 
Sounds  noisy,  but  no  murmur  . 
Sounds  flat,  but  no  murmur 
Slight  prolongation  of  first  sound  at  apex  . 
Action  irritable  ..... 

Action  irritable,  and  slight  prolongation  of  first  sound 
at  apex  ........ 


Cases. 

20 
28 

8 

I 

1 

1 


'  In  a  case  admitted  with  a  third  attack  the  first  was  said  to  have  commenced 
with  rheumatic  symptoms,  and  in  a  case  admitted  with  a  second  attack  rheuma- 
tiaiu  was  reported  to  have  immediately  followed  the  first  attack. 
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Cases. 


Slight  prolongation  of  first  sounds  but  no   decided 
•  murmur         ........       1 

Sound  at  apex  noisy  and   action  abrupt,  and  after- 
wards  murmur  in  the    course    of  the    pulmonary 
artery    .....  ....       1 

First  sound  noisy,  and  afterwards  quite  natural .  .  1 
Slight  systolic  murmur  over  a  limited  space  at  the  apex  1 
Slight  murmur  at  base  and  action  abrupt,  and  after- 
wards murmur  in  the  pulmonary  artery  ...  1 
Slight  systolic  murmur  over  whole  prsecordial  space  .  1 
Sounds  somewhat  rough,  but  without  murmur  .  .  1 
The  action  and  sound  of  the  heart  were  quite  natural 

in 20 

There  were  slight  signs  observed  in    .         .         .         .46 

Thus,  in  28  the  sounds  are  stated  to  have  been  noisy,  but 
there  was  no  distinct  murmur. 

In  8  cases  they  were  flat,  but  without  murmur. 

In  13  cases  there  were  murmurs  heard  at  the  base  or  over  a 
limited  space  at  the  apex,  or  the  action  of  the  heart  was  irri- 
table and  afterwards  the  action  and  sounds  became  natural,  or 
with  the  other  signs  there  were  murmurs  in  the  course  of  the 
pulmonary  artery  or  in  the  veins  of  the  neck.  In  some  of  these 
46  cases,  therefore,  the  disorder  of  the  heart  was  probably  only 
functional  or  dependent  on  an  anaemic  condition  of  the  blood. 

There  were  decided  signs  of  heart  disease  in  14  cases. 

Of  the  20  cases  in  which  the  action  and  sounds  of  the  heart 
are  stated  to  have  been  quite  healthy  — 

In  2  the  attack  of  chorea  commenced  with  rheumatic 
symptoms. 

In  one  it  followed  immediately  after  the  subsidence  of  rheu- 
matism. 

In  one  case  the  patient  was  reported  never  to  have  had 
rheumatism. 

In  one  case  the  patient  is  said  never  to  have  had  any  serious 
illness,  but  rheumatism  is  not  specially  mentioned,  and  in  3 
cases  there  is  no  report  on  this  point,  so  that  there  are  only  12 
in  which  it  is  positively  stated  that  the  patient  had  never  had 
rheumatic  symptoms  and  in  which  there  was  no  suspicion  of 
heart  affection. 
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Special  symptoms  and  compUpii 

The   patients    were   very    excited,    or   maiiiaca}  f?jiira 
restless  in       ........       4 

Suffered  great  and  persistent  mental  depression  in      .       1 
The  chorea  was  partial  in  .  .          .         .  .  .7 

It  was  almost  entirely  limited  to  the  right  side  in       .       2 
Entirely  limited  to  the  left  side  in      .         .         .         .1 

It  affected  almost  entirely  the  head  and  upper    ex- 
tremities in    .         .         .         .         .         .         .         .1 

It  consisted  chiefly  in  loss  of  power  over  the  right 
arm  and  leg  in       .......       1 

There  was  peculiar  rhythmical  movement  of  the  right 

arm  and  leg,  with  impairment  of  power,  in      .         .1 
There  was  marked  loss  of  power  in  the  right  arm  and 
leg,  and  slightly  of  the  left  leg^  in  .         .         .         .1 

The   movements    commenced   on   the  left   side,   and 
afterwards  involved  the  right  in      .          .  .  .4 

They   occurred   on   the   right    side,    and    afterwards 
involved  the  left  in         ......       1 

The  speech  was  very  difficult  and  imperfect  in    .         .8 
Deglutition  very  difficult  in        .....       1 

There  were  slight  bronchitic  symptoms  in  .         .       2 

The  glands  of  the  neck  were  swollen  and  suppurating 

in- 1 

There  was  paronychia  in    .         .         .         .         .         .1 

There  was  an  abscess  on  the  scalp  in  ...       1 

There  was  an  eruption  of  herpes  about  the  mouth  in  .       1 
There  was  an  eruption  of  acne  about  the  face  in  .       1 

Of  the  14  cases  in  which  there  were  decided  signs  of  heart 
disease,  2  were  twice  under  treatment,  so  that  there  were  only 
12  distinct  cases,  and  of  these — 

Cases, 
Had  never  had  any  form  of  rheumatism  in  .          .       4 

The  attack  commenced  with  rheumatic  symptoms  in  .       1 
'  In  this  case  tlic  attack  commenced  with  dizziness  while  the  child  was  walking, 
but  he  did  not  fall.     In  another  case  the  attack  commenced  with  a  kind  of  fit. 
M.  8i'c  mentions  the  occasional  coniniencement  of  chorea  with  dizziness,  aud 
sometimes  with  epileptic  convulsions  and  loss  of  consciousness. 
'■'  The  patient  died  a  mouth  after  discharge  from  the  hospital. 
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Cases. 


The  chorea  immediately  followed  the  subsidence  of 
rheumatic  symptoms  in  .         .  .          .         .         .2 

The  rheumatism  came  on  immediately  after  the  sub- 
sidence of  the  choreic  symptoms  in         ...       1 

There  was  no  obvious  exciting  cause,  but  the  attack 
came  on  at  the  catamenial  period  in         .         .          .1 

The  attack  was  the  second ;  and  the  first  seizure,  which 
occurred  two  years  before,  commenced  with  rheu- 
matic symptoms  in         ......       1 

Had  had  acute  rheumatism  when  two  years  old 
(eight  years  before),  and  was  subject  afterwards  to 
rheumatic  pains,  and  the  chorea  came  on  after 
going  into  the  water  and  walking  home  in  wet 
clothes  in       .*......       1 

Was  very  imperfectly  reported  in       .         .         .         .1 


Abstract  of  cases  in  which  there  were  decided  signs  of  heart 

disease. 

1.  Elizabeth  C — ,  set.  12.  First  attack,  of  four  days'  dura- 
tion. Had  scarlet  fever  nine  years  before,  but  never  had 
any  form  of  rheumatism.  No  obvious  exciting  cause  for 
the  attack.  Decided  systolic  murmur  heard  over  the  whole 
praicordia.  Heard  most  distinctly  at  the  base,  and  still 
existing  at  the  time  of  discharge.  Bronchitic  wheezing  in 
chest. 

2.  James  H — ,  set.  10.  Had  rheumatism  at  two  years  of  age, 
and  afterwards  dropsy,  and  since  subject  to  rheumatic  pains. 
Murmur  at  the  heart,  and  still  remaining  at  time  of  discharge. 
Ascribed  to  having  been  alarmed  by  going  into  the  water  to 
help  a  brother  out  and  walking  home  in  wet  clothes. 

3.  Emma  T- — ,  set.  17.  First  attack,  of  two  weeks^  duration. 
The  chorea  commenced  while  she  was  suffering  from  rheumatic 
symptoms.  She  died,  and  the  results  of  recent  peri-  and 
endocarditis  were  found  on  examination,  with  great  congestion 
of  the  brain  and  its  membranes. 

4.  M.  A.  G — ,  a3t.  14.  Third  attack,  of  three  weeks'  dura- 
tion ;  first  attack  occurred  three  years  before.  There  was  no 
obvious  exciting  cause,  but  the  attack  occurred  at  the  cata- 
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menial  period.  She  had  never  had  rheumatic  scarlet  fever  or 
any  other  serious  illness.  A  loud  murmur  was  heard  between 
the  nipple  and  the  lower  end  of  the  sternum,  and  there  was 
also  a  murmur  in  the  course  of  the  pulmonary  artery.  At  the 
time  of  discharge  there  was  a  slight  prolongation  of  the  first 
sound,  and  the  murmur  in  the  course  of  the  pulmonary  artery 
remained. 

4a.  M.  a.  G — ,  set.  15.  Fourth  attack,  all  within  five  years. 
On  readmission,  about  two  years  after,  no  obvious  exciting 
cause  for  the  existing  attack.  A  systolic  murmur  was  heard 
over  whole  prsecordia,  loudest  at  apex,  and  also  audible  towards 
left  axilla  and  behind. 

5.  Edward  P. — at.  11.  Second  attack,  of  two  months'  dura- 
tion, severe  for  seventeen  days.  The  first  occurred  a  year 
before.  Systolic  murmur  heard  most  distinctly  at  apex.  The 
first  attack  commenced  with  rheumatic  symptoms,  but  had 
never  otherwise  had  rheumatism  and  never  scarlet  fever. 

5a.  Edwin  P — ,  set.  12.  Third  attack,  of  two  months'  dura- 
tion ;  the  first  occurred  two  years  before,  and  it  commenced  with 
rheumatic  symptoms.  There  was  a  murmur  at  apex.  In  the 
third  attack  the  prsecordial  dulness  was  increased  in  extent; 
murmur  heard  over  whole  space,  but  most  loudly  at  apex, 
and  heard  also  in  left  axilla  behind,  and  still  remaining  at  time 
of  discharge.    No  obvious  exciting  cause  for  this  attack. 

6.  Ellen  S — ,  aet.  11.  First  attack,  of  two  months'  duration 
before  admission.  No  obvious  exciting  cause.  Had  variola 
when  two  years  old,  but  had  never  had  rheumatism,  scarlet 
fever,  or  any  other  serious  illness.  A  systolic  murmur  was 
heard  at  the  apex,  and  thence  towards  the  left  axilla  and  at  the 
lower  angle  of  the  scapula,  and  was  still  present  at  the  time  of 
discharge,  eighty-nine  days  after  admission. 

7.  George  H — ,  set.  14^.  First  attack,  of  three  and  a  half 
months'  duration.  INIurmur  (?)  presystolic,  heard  at  the  apex, 
where  also  there  was  a  purring  tremor.  Had  had  a  rheumatic 
attack,  which  commenced  three  months  before,  and  only  sub- 
sided a  week  before  the  appearance  of  the  choreic  symptoms. 

8.  Annie  S — ,  set.  11.  Second  attack,  of  one  week's  dura- 
tion. The  first  occurred  six  years  before,  and  was  of  three 
mouths'  duration.  At  the  time  of  admission  the  action  of  the 
heart  was  irritable,  and  there  was  a  soft  murmur  heard  at  the 
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apex,  and  still  present  twenty-five  days  after.     She  had  never 
had  rheumatic  or  scarlet  fever. 

9.  Samuel  James  H — ,  set.  11,  Third  attack,  of  three  months* 
duration.  The  three  attacks  occurred  in  one  year,  and  the 
first  was  after  a  bad  fright.  Was  suffering  from  ascarides  when 
admitted,  and  when  the  choreic  symptoms  were  beginning  to 
subside  rheumatism  came  on.     She  had  peri-  and  endocarditis. 

10.  Frederick  K.  M. — This  case  is  imperfectly  reported,  but 
there  was  a  murmur  over  the  whole  prsecordia.  The  patient 
was  only  a  short  time  in  the  hospital,  and  was  removed  by  his 
friends. 

11.  Elizabeth  P — ,  set.  9.  First  attack,  of  three  monthsMura- 
tion,  ascribed  to  having  sat  by  the  side  of  another  child  with 
chorea.  The  patient  had  had  scarlet  fever  six  years  before,  and  a 
slight  attack  of  rheumatism  a  month  before  the  choreic  symptoms 
appeared,  and  the  symptoms  had  scarcely  subsided  a  week  before. 
She  died,  and  the  lining  membrane  of  the  left  auricle  and 
ventricle  was  thickened,  and  rough  in  places,  and  there  was 
a  thrombus  in  the  auricular  appendage. 

12.  Adelaide  M — ,  set.  13.  Fourth  attack,  of  three  months' 
duration.  All  four  occurred  during  four  years.  She  had  never 
had  rheumatism,  scarlet  fever,  or  any  other  serious  illness.  A 
rough  murmur  was  heard  over  the  whole  prsecordia  and  was 
loudest  at  the  apex  and  was  heard  towards  the  left  axilla  and 
behind,  and  this  was  still  heard  at  the  time  of  discharge,  but 
there  was  also  a  murmur  in  the  course  of  the  pulmonary  artery. 


Result. 

Of  the   ninety-two    patients    discharged    from  the  hospital 
there  were — 

Cases. 
Relieved,  but  not  cured     ......       5 

Unrelieved        ........        1 

Were  removed  by  their  friends,  not  cured  ...       2 
Left  at  their  own  desire,  not  cured    ....       4 

Was  removed   in   consequence   of  the  appearance  of 
variola  ........       1 

In  consequence  of  becoming  maniacal         ...       1 
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Cases. 


Had  swellings  of  the  glands  of  the  neck  and  suppura- 

tion^  and  died  a  month  after  discharge    ...        1 
Died  during  the  attack  of  chorea        ....       3 


Were  reported  to  have  been  cured 


18 

74 


PART   II. 


The  inferences  to  be  drawn  from  the  previous  observations 
correspond  generally  with  those  deduced  from  other  similar 
collections  of  cases  in  showing  that  chorea  is  essentially  an 
affection  of  females,  and  especially  at  the  early  period  of  life. 

This  will  be  still  more  apparent  from  the  following  table, 
which  exhibits  the  age  and  sex  of  the  patients  in  the  cases 
now  collected,  together  with  the  thirty-one  previously  reported 
upon,  amounting  in  all  to  123. 


Males. 

Females. 

Total 

5  to  10  y 

ears 

of  age 

10 

25 

35 

10  to  15 

» 

23 

39 

62 

15  to  20 

» 

3 

15 

18 

20  to  30 

„ 

1 

5 

6 

30  to  57 

.' 

0 

2 

2 

37 

86 

.       123 

Proportion  of  cases  at  different  ages. 

5  to  10  years  of  ago         ...  28"4  per  cent. 

10  to  15            „                ...  50  4        „ 

15  to  20            „                ...  14-6 

20  to  30            „                ...  4-8 

30  to  57            „                ...  1-6 


Proportion  of  males  and  females  at  different  ages. 

Males.  Females. 


All  ages 

30  per  cent. 

69-9 

5  to  10  years  of  age 

28-5     „ 

71-4 

10  to  15 

37       „ 

63 

15  to  20 

16-6    „ 

83 

20  to  30 

16-6     „ 

83 
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It  will  be  seen  that  by  far  the  largest  proportion  of  patients 
admitted  with  chorea  were  between  five  and  ten  and  ten  to  fifteen 
years  of  age,^  Indeed,  97  of  the  123  cases,  or  78*8  per  cent., 
were  at  these  periods. 

In  one  respect  the  result  differs  somewhat  from  the  generally 
received  opinion.  It  is  commonly  thought  that  the  proportion 
of  cases  in  the  two  sexes  does  not  materially  differ  in  early  life, 
and  that  the  excess  in  females  only  becomes  marked  at  and 
after  the  period  of  puberty.  It  will  be  seen,  however,  from  the 
facts  here  collected  that  the  cases  in  females  are  more  numerous 
than  those  in  males  between  five  and  ten  years  of  age,  though 
certainly  the  excess  becomes  greater  after  fifteen.  This  is 
shown  if  the  cases  between  five  and  ten  and  ten  and  fifteen 
be  compared  with  those  between  fifteen  and  thirty.-  In  the 
former  period  the  proportion  of  males  is  34  per  cent.,  and  of 
females  65*9  per  cent. ;  and  in  the  latter  period  males  16-6  per 
cent.,  and  females  83*3  per  cent. 

The  influence  of  age  in  the  development  of  chorea  is,  how- 
ever, better  illustrated  by  the  ages  of  the  patients  who  came 
under  treatment  for  first  attacks  only,  or  in  the  case  of  those 
who  had  had  previous  seizures — by  the  age  at  which  the  first 
attacks  had  occurred,  than  by  calculations  founded  upon 
enumerations  of  the  ages  of  the  whole  of  the  cases  under  treat- 
ment in  a  given  period.^  From  the  statements  given  in  the 
tables  it  will  be  seen  that  the  affection  most  commonly  com- 
mences between  the  ninth  and  tenth  and  the  thirteenth  and 
fourteenth  years  of  age,  and  there  does  not  appear  to  be  any 
very  marked  difference  in  this  respect  between  the  two  sexes, 
so  that  the  facts  do  not  indicate  that  the  establishment  of  the 
catamenial  function  exercises  so  much  influence  on  the  produc- 
tion of  chorea  as  has  been  supposed.*     Indeed,  the  much  larger 

1  M.  See,  in  a  paper  in  '  Mem.  de  I'Acad.  Nat.  de  Med.,'  t.  xv,  1850,  states  that 
of  531  cases  treated  at  the  Hopital  des  Enfants  in  twenty-two  years,  138  were 
boys  and  393  girls,  or  26  and  74  per  cent,  respectively. 

2  The  proportion  of  the  cases  at  these  ages  is  at  5  to  15,  78'8  per  cent. ;  and  at 

15  to  30,  21-1  per  cent. 

^  M.  See  states  that  of  the  531  cases,  before  referred  to,  28  were  under  6  years 
of  age,  218  were  between  6  and  10,  and  235  between  10  and  15.  In  these  periods 
the  proportions  were  41  and  44*2  per  cent,  respectively. 

*  M.  See  makes  a  similar  remark  in  reference  to  his  calculation  of  the  periods 
at  which  the  attacks  of  chorea  commenced. 
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proportion  of  females  who  suflFer  from  the  aflfection  after  the 
period  of  puberty  seems  to  be  rather  due  to  the  diminution  of 
its  frequency  in  males  after  the  a^e  of  fifteen  or  twenty. 
Indeed,  chorea  is  very  seldom  seen  after  the  age  of  twenty  in 
males.  The  oldest  male  patient  in  the  cases  here  collected 
was  only  twenty-three  years  of  age,  while  there  Mere  two  females 
of  forty-eight  and  fifty-seven  years  old.  The  latter  of  these 
cases  may  not  have  been  truly  chorea,  for  the  patient  had  never 
previously  had  chorea,  and  the  attack  gradually  lapsed  into 
paralysis  agitans.  In  the  other  cases,  however,  the  patient  had 
chorea  before  and  completely  recovered.  The  true  explanation  of 
the  facts  seems  to  be  that  the  susceptibility  to  the  affection  is 
greatest  in  both  sexes  at  the  earlier  and  more  emotional  periods  of 
life,  but  that  in  males  this  susceptibility  nearly  passes  away  at  or 
about  the  period  of  puberty,  while  in  females  it  persists,  though 
with  diminishing  force,  to  early  womanhood  and  middle  age. 

Sir  Thomas  Watson  states  that,  in  his  experience,  chorea 
appears  to  be  more  common  in  children  having  dark  hair  and  eyes 
than  in  those  of  a  fair  complexion.  In  the  cases  reported  upon 
the  notes  are  not  very  numerous  on  this  point,  but  as  far  as  they 
go  they  do  not  seem  to  confirm  this  supposition.  Thus,  of  40 
cases,  in  20  the  patients  are  said  to  have  been  of  fair  complexion, 
in  13  they  were  of  dark  complexion,  and  in  7  the  complexion 
was  not  well  marked,  but  was  rather  dark  than  light.  "What  is, 
however,  probably  of  more  importance  in  entailing  a  suscepti- 
bility to  chorea  is  the  state  of  health  and  vigour  of  constitution, 
and  I  find  that  in  a  very  large  proportion  of  the  cases  the 
children  are  described  as  being  small,  thin,  pale,  or  ill  grown 
and  delicate  looking,  and  in  only  three  or  four  out  of  the  whole 
number  were  they  said  to  be  well  grown,  hcaltliy,  and  well 
nourished.  It  may  safely  be  concluded  that  in  almost  all 
the  cases  careful  inquiry  was  made  as  to  the  causes  to  which 
the  attacks  were  probably  to  be  ascribed.  In  23  cases  it  is 
expressly  stated  that  no  cause  could  be  ascertained  to  which 
the  chorea  was  directly  traceable,  and  in  39  cases  causes  were 
assigned,  some  of  them  being,  however,  such  as,  though  they 
might  have  predisposed  to  the  attacks,  could  scarcely  have  been 
direct  exciting  causes.  Of  39  cases  in  which  exciting  causes 
were  mentioned  mental  emotions  constituted  about  33  of  the 
number,  and  in  25  or  2G  of  them  fright  was  blamed,  and  it  is 
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possible  in  some  o^.'fMkTjthers,  as^  for  instance,  where  slight 
injuWes\had_hfietf^J^O^|<W^  the  choreic  symptoms  may  rather 
have  resulted' frbih  the  alarm  of  the  patient  than  from  any  injury 
sustained. 

In  one  case  both  parents  were  reported  to  have  had  chorea 
when  about  the  same  age  as  the  patient,  and  in  another  the 
father  was  said  to  have  been  affected  in  early  life.  In  one  case 
the  patient  had  had  fits  in  infancy,  another  was  epileptic,  but 
had  not  had  convulsions  for  two  years ;  one  patient^s  father, 
and  another's  sister,  was  epileptic.  In  one  case  the  attack  was 
ascribed  to  having  seen  a  child  labouring  under  chorea,  and  in 
another  the  symptoms  were  aggravated  by  the  same  cause.  It 
is  curious,  considering  the  importance  which  some  of  the  older 
writers  ascribed  to  worms  in  the  alimentary  canal  as  giving  rise 
to  chorea,  to  find  how  rarely  worms  were  met  with  in  these  cases. 
It  will  be  seen  that  in  two  or  three  cases  the  patients  had 
ascarides,  and  in  one  taenia  ;  one  patient  had  passed  a  lumbricus 
a  year  before,  but  the  choreic  symptoms  did  not  appear  till  five 
months  after,  and  one  or  two  other  patients  were  said  to  have 
had  worms  some  time  previously. 

In  one  case  the  chorea  was  ascribed  to  prolonged  lactation. 
In  three  cases  it  occurred  in  connection  with  pregnancy,  and 
in  two  or  three  with  retention  or  suppression  of  the  catamenia. 
In  two  cases  it  followed  scarlet  fever,  and  in  eight  or  nine 
it  occurred  in  connection  with  rheumatism. 

The  relation  between  the  attacks  of  chorea  and  the  existence 
at  the  time,  or  previously,  of  rheumatism,  was  carefully 
enquired  into. 

In  fifty  cases  the  patients  were  expressly  stated  never  to 
have  had  rheumatism.  In  three  others  they  were  reported 
never  to  have  had  any  serious  illness  before  the  occurrence  of 
the  chorea,  but  rheumatism  was  not  specially  named,  and  in  one 
case  it  was  stated  that  rheumatism  was  not  known  to  have  pre- 
existed. 

In  twenty-four  cases  ^  the  patients  had  had  rheumatism,  and 

'  Of  58  cases  in  which  rheumatism  is  mentioned  in  the  digest  of  cases  pub- 
lished in  the  '  Guy's  Hospital  Reports,'  by  Dr.  Hughes  and  Mr.  Burton  Brown, 
vol.  i,  3rd  series,  1855,  p.  248,  30  are  said  never  to  have  had  any  rheumatic 
symptoms,  and  28  had  had  some  form  of  rheumatism ;  of  26  cases  inchided  in  my 
former  report  9  had  had  rheumatism  previously  to  the  chorea,  and  17  had  not  had 
any  form  of  rheumatism. 
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in  two  other  cases  the  chorea  appeared  after  the  patients  had 
got  wet.  The  period  which  elapsed  between  the  rlieuraatic 
attack  and  the  appearance  of  the  choreic  symptoms  ranged 
from  a  few  weeks  to  several  years,  but  in  some  of  the  cases  the 
rheumatism  had  only  just  subsided  when  the  chorea  began; 
in  other  cases,  where  the  period  had  been  more  prolonged,  the 
patients  were  stated  to  have  been  subject  after  the  attack  to 
pains  in  the  limbs.  In  eight  cases  the  chorea  commenced  with 
rheumatic  symptoms.^  In  one  case  the  rheumatism  came  on 
immediately  after  the  choreic  symptoms  subsided,  and  the 
patient  had  decided  peri-  and  endocarditis. 

The  condition  of  the  heart  is  reported  in  eighty-one  of  the 
cases.  In  twenty  its  action  and  sounds  are  stated  to  have  been 
quite  healthy.  In  forty-six  there  were  slight  indications  of 
cardiac  affection,  though  probably  in  some  of  them  the  symptoms 
were  rather  due  to  functional  disorder  and  to  the  state  of  the 
blood  than  to  disease. 

In  fourteen  instances,  which,  however,  only  represent  twelve 
distinct  cases,  there  were  decided  signs  of  disease  of  the  heart. 
One  patient  admitted  with  a  first  attack  of  chorea,  and  who  had 
never  had  rheumatism,  was  reported  to  have  suffered  from  pal- 
pitation after  fright,  a  year  before,  but  during  the  attack  of 
chorea  the  only  indication  of  heart  complication  was  that  the 
first  sound  was  somewhat  prolonged,  but  there  was  no 
murmur. 

It  will  be  seen  that  of  the  cases  in  which  the  previous 
existence  or  otherwise  of  rheumatism  is  reported  upon,  there 
were  only  twelve  in  which  the  sounds  and  action  of  the  heart 
were  quite  healthy  and  in  which  the  patient  had  never  had  any 
rheumatic  symptoms.  It  will  also  be  noticed  that  the  existence 
of  decided  heart  affection  was  not  limited  to  eases  in  which  the 
choreic  attack  commenced  with  rheumatism,  or  in  which  the 
patients  had  previously  had  rheumatism.  On  the  contrary,  in 
some  of  the  eases  in  which  the  attack  commenced  with 
rheumatism,  the  heart's  sounds  and  action  were  stated  to  have 
been  quite  healthy,  and  in  some  of  those,  in  which  there  were 
decided  evidences  of  heart  disease,  the  patients  had  never  had  any 

'  M.  S^e  says  that  of  128  cases  observed  at  the  Hopital  des  Enfant?,  in  61  the 
rhorea  coincided  with  rlicnniatism,  32  of  the  cases  disj>laying  swellinjr,  redness, 
and  tenderness  of  the  joints,  and  29  fixed  pain  increased  on  pressure. 
VOL.    VIII.  2 
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rheumatic  symptoms  cither  previoias  to,  or  during,  the  choreic 
attack.  This  seems  to  indicate  that  rheumatism  rather  gives  rise 
to  chorea  by  directly  affecting  the  brain  and  spinal  cord  or  their 
membranes  than  by  causing  heart  affection,  and  so  secondarily 
involving  the  nervous  system. 

It  is  well  known  that  chorea  very  often  begins  by  affecting 
only  one  side  of  the  body  ;  generally,  however,  no  long  time 
elapses  before  both  sides  are  involved,  though  occasionally,  more 
particularly  in  the  slighter  cases,  the  movements  continue  to  be 
very  much  limited  to  one  side,  and  more  frequently  one  side  is 
more  affected  than  the  other,  and  sometimes  this  persists 
throughout  the  attack. 

Of  the  cases  reported  upon,  in  seven  ^  the  affection  was  only 
partial.^  In  three  it  was  completely  limited  to  one  side.  In  a 
fourth  it  involved  the  face  and  extremities  of  one  side.  In  a  fifth 
it  was  almost  limited  to  the  face  and  upper  extremities.  In  a 
sixth  it  consisted  more  in  loss  of  power  over  one  arm  and  leg, 
and  slightly  in  the  other  leg,  than  in  the  irregular  movements, 
and  in  this  instance  the  attack  commenced  somewhat  suddenly 
with  dizziness.^  In  the  seventh  case  there  was  peculiar 
spasmodic  movement  of  one  arm  and  leg,  with  impairment  of 
power.  In  five  cases  the  attack  commenced  on  one  side  and  then 
involved  the  other,  and  in  several  the  movements  were  through- 
out the  attack  more  marked  on  one  side  than  on  the  other. 

In  eight  cases  speech  was  affected  to  a  much  greater  degree 
than  is  usual  in  chorea,  so  that  it  was  very  difficult  and  almost 
unintelligible. 

In  one  case  there  was  great  dysphagia.  In  one  instance  the 
movements  are  reported  not  to  have  entirely  ceased  during  sleep.* 

'  This  series  of  observations  was  collected  from  the  in-patients,  and  the  cases 
were,  therefore,  generally  severe  ;  a  series  collected  from  the  out-patients  would 
probably  contain  a  larger  proportion  of  slight  and,  therefore,  of  partial  cases. 

*  M.  See  says  that  of  223  cases  64  were  cases  of  hemi-chorea  and  16  of 
partial  chorea  j  when  only  one  side  is  affected,  or  the  movements  are  more 
marked  on  one  side,  it  is  the  left  which  is  chiefly  involved.  Of  154  cases,  97 
were  affected  chiefly  or  entirely  on  the  left  side. 

^  M.  See  refers  to  the  occasional  commencement  of  chorea  with  dizziness, 
or  even  with  epileptic  convulsions  and  loiis  of  consciousness.  In  two  of  the 
present  cases  the  attack  commenced  with  a  kind  of  fit. 

*  M.  See  says  this  occurred  in  6  out  of  158  cases,  the  sleep  being  extremely 
disturbed  in  consequence. 
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The  accidental  complications  which  occurred  in  these  cases 
were,  in  two  instances,  bronchitis.  In  one,  swelling  and  sup- 
puration of  the  glands  of  the  neck.  In  one,  paronychia,  and 
in  one  an  abscess  in  the  scalp.  In  one  case  there  Mas  an 
eruption  of  herpes  about  the  mouth,  and  in  one  of  acne  on  the 
face. 

In  four  cases  there  were  marked  symptoms  of  cerebral 
disturbance,  the  patients  beinsj  excessively  restless  and  excited, 
and  one  of  them  had  to  be  removed  from  the  hospital, 
maniacal ;  and  in  another  there  was  great  and  persisting  mental 
depression. 

The  treatment  which  was  adopted  varied  somewhat  in  the 
different  cases. 

In  a  large  proportion  of  cases  of  chorea  there  is  evidence  of 
disorder  of  the  general  health  and  of  the  digestive  organs,  the 
tongue  being  furred  and  the  bowels  confined.  When  this  was 
the  case  a  purgative  was  usually  first  prescribed,  such  as  a 
calomel  and  rhubarb  powder,  or  some  blue  pill  and  rhubarb, 
and  this  was  combined  with  the  stomachic  mixture  (a  cold 
infusion  of  rhubarb  and  gentian  with  soda  and  ginger),  and 
this  treatment  was  continued  till  the  symptoms  of  disorder  of 
the  digestive  organs  subsided.  In  some  cases,  under  this 
treatment,  the  choreic  movements  almost  wholly  disappeared. 
In  others  they  were  greatly  relieved,  and  the  patient  was  then 
put  upon  a  tonic  course  of  treatment,  quinine  and  iron  with 
cod-liver  oil  and  a  nutritious  diet,  and  an  allowance  of  wine. 
In  others,  when  the  tongue  became  clean,  but  the  choreic 
movements  still  continued,  nervine  tonics  were  used  ;  if  the 
patient  was  pallid  and  anaemic  the  chalybeate  remedies  were 
generally  first  employed,  preference  being  given  to  the  sac- 
charine carbonate  of  iron,  in  doses  of  five,  ten,  or  twenty 
grains,  three  times  daily.  In  other  cases  citrate  or  sulphate 
of  iron  was  given.  If,  after  a  fair  trial  of  this,  there  was  little 
or  no  obvious  improvement  in  the  state  of  the  patient, 
sulphate  of  zinc  was  prescribed,  in  doses  of  one  or  two  grains, 
three  times  daily,  and  the  dose  was  increased  by  one  or  two 
grains  twice  a  week,  till  sickness  or  nausea  was  produced  or  till 
the  symptoms  subsided.^  Not  unfrequently  the  zinc  was  first 
given,  and  either  remedy  was  replaced  by  the  other,  or  by  the 

'  The  zinc  ajipcars  to  be  more  efficacious  when  the  duse  is  rajiidlv  i;iisod. 
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Liq.  Arsenicalis,  if  no  satisfactory  improvement  was  seen  at  the 
end  of  a  week  or  fortnight.  The  amendment  is  often  very 
gradual,  and  seems  rather  to  accord  with  the  improvement  in 
the  general  health  of  the  patient  than  to  follow  quickly  after 
the  use  of  the  remedy.  A  very  good  test  of  the  advantage  of 
the  treatment  is  afforded  by  the  state  of  the  pupil ;  generally, 
when  the  symptoms  are  very  active,  it  is  large  and  shows  little 
or  no  action  under  the  stimulus  of  light,  but  as  the  symptoms 
subside,  it  diminishes  in  size  and  is  much  more  readily  affected 
by  light. 

The  movements  are  occasionally  so  constant  and  severe  that 
the  patient  gets  little  or  no  rest  at  night,  and  so  becomes 
rapidly  exhausted,  and  the  back  is  apt  to  chafe  and  bed  sores 
to  form,  and  indeed  it  is  in  this  way  that  the  cases  generally 
prove  fatal.  It  becomes,  therefore,  of  great  importance  that  the 
patient  should  be  quieted  and  anodynes  are  required  for  this 
purpose.  I  have  generally  preferred  to  give  Dover's  powder, 
frequently  in  combination  with  henbane,  either  at  night  or  at 
intervals  during  the  day.  Sometimes  morphia  has  been  used 
in  a  similar  way,  and  occasionally  it  has  been  employed  hypo- 
dermically  ;  and  more  recently  chloral  has  not  unfrequently  been 
given  at  night. 

The  use  of  the  shower  bath,  either  cold  or  tepid  ;  or,  when  the 
patient  is  timid,  of  ablution  with  tepid  or  cold  water,  is  often  of 
use  in  effecting  a  complete  cure  after  the  active  symptoms  have 
subsided  ;  and  when  the  patient  becomes  prostrated  nutritious 
food  and  wine  must  be  given  ;  and  I  have  sometimes  seen  great 
advantage  from  the  use  of  nutritive  enemata  with  wine,  where 
the  patient  was  becoming  rapidly  exhausted  and  could  not  take 
an  adequate  amount  of  food  by  the  mouth.  In  one  very  severe 
case,  in  which  the  skin  was  excessively  dry  and  harsh,  great  relief 
was  obtained  by  the  use  of  the  warm  bath,  followed  by  the 
inunction  of  warm  oil. 

The  table  shows  the  frequency  of  recurrences  or  relapses  in 
cases  of  chorea.  In  the  present  series  of  cases  fifty  out  of  seventy- 
nine  were  cases  of  first  attack,  thirteen  were  cases  in  which  there 
had  been  one  previous  seizure,  in  thirteen  there  had  been  two, 
and  in  three,  three  previous  attacks.  In  the  former  series, 
twenty-two  out  of  the  thirty-one  cases  were  first  attacks,  and 
in  nine  there  had  been  one  or  more  previous  seizures,  so  that  of 
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the  whole  110  cases,  seventy-two  were  cases  of  first  attack,  and 
in  thirty-eight  there  had  been  one  or  more  previous  seizures.^ 

The  period  which  elapsed  between  the  seizures  will  be  seen 
to  have  ranged  from  some  weeks  or  months  to  several  years, 
but  when  the  interval  had  only  been  of  short  duration,  the 
recurrence  sliould  rather  be  regarded  as  a  relapse  than  as 
a  distinct  attack,  the  previous  seizure  not  having  been  probably 
completely  recovered  from. 

Of  the  ninety-two  cases,  in  five  the  patients  were  discharged 
from  the  hospital  relieved,  but  not  cured ;  one  patient  left 
unrelieved,  and  nine  others  were  removed  by  their  friends  before 
the  cure  was  complete;  three  died  in  the  hospital,  and  one 
who  left  with  swelling  and  suppuration  of  the  glands  of  the 
neck,  died  a  month  after  discharge.  The  remaining  seventy- 
four  are  reported  to  have  been  cured,  and  may  all  be  concluded 
to  have  been  nearly,  if  not  quite,  free  from  choreic  symptoms  at 
the  time  of  their  discharge. 

The  mortality  which  occurred  in  these  cases  is  very  similar 
to  that  reported  by  Dr.  Hughes.  If  the  100  cases  tabulated  in 
his  first  paper,  four  died ;  and  of  the  209  eases  in  the  second 
paper,  by  Dr.  Hughes  and  Mr.  Burton  Brown,^  seven  died,  either 
from  the  affection  or  coincident  diseases,  making  a  total 
mortality  of  ten  in  309  cases.  Of  my  former  cases,  one  out  of 
thirty-one  died,  or  four  out  of  the  whole  123. 

The  ages  of  the  patients  who  died  were  nine,  eleven,  twelve, 
and  seventeen ;  and  in  all  the  cases  the  attack  was  the  first, 
which  would  seem  to  indicate  that  neither  the  age  of  the 
patient,  nor  the  circumstance  that  they  had  had  previous  attacks, 
materially  infiuence  the  result. 

All  but  one  of  the  patients  were  females. 

'  M.  See  says  of  158  cases  37  had  relapses  or  recurrences.  In  17  of  tliese  there 
were  two  attacks;  in  13,  three  ;  in  6,  four;  and  in  1  case,  seven. 

-  '  Guy's  Hospital  Reports,'  3rd  series,  vol.  i,  1855,  p.  217.  M.  See  says  that  of 
158  cases  9  ttrmiuiited  unfavorably,  either  from  the  chorea  or  the  disease  with 
which  it  was  associated. 
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Case  1.  Very  severe  chorea  coming  on  immediately  after  a 
rheumatic  attack ;  very  great  restlessness  and  delirium ;  re- 
covery.— Emma  F — ,  ret.  15,  a  lauudress,  admitted  into  Alice 
Ward  on  the  12tli  May,  1875,  labouring  under  a  first  attack  of 
chorea  of  two  weeks'  duration.  She  is  a  stout,  well-grown  girl, 
with  dark  hair  and  grey  eyes,  and  face  well  coloured.  With 
the  exception  of  having  had  scarlet  fever  when  four  years  old, 
she  has  had  no  illness  till  she  had  an  attack  of  rheumatism  five 
weeks  ago.  The  choreic  symptoms  commenced  as  the  rheuma- 
tism subsided,  and  advanced  gradually  without  having  been 
preceded  by  any  obvious  exciting  cause.  She  was  directed  to 
have  a  calomel  and  rhubarb  powder,  and  to  take  five  grains  of 
the  saccharine  carbonate  of  iron  three  times  daily. 

May  14th. — The  movements  are  most  marked  in  the  head 
and  upper  extremities,  and  both  sides  seem  equally  afiected. 
She  can  protrude  her  tongue  and  retain  it  protruded  steadily. 
The  pupils  are  natural.  The  tongue  large  and  furred.  The 
catamenia  regular.  The  action  of  the  heart  is  irritable,  and 
there  is  a  rough  murmur  heard  at  the  apex.  She  speaks 
hurriedly,  and  in  a  kind  of  whisper.  She  has  no  difficulty  in 
swallowing.  She  had  twenty  grains  of  chloral  last  night, 
followed  by  a  hypodermic  injection  of  half  a  grain  of  morphia, 
but  she  did  not  get  any  sleep  till  2  o'clock  in  the  morning. 

18th. — On  the  16th  she  became  very  raving  and  excited, 
and  had  at  night  a  quarter  of  a  grain  of  morphia,  and  afterwards 
twenty  grains  of  chloral,  and  as  at  2  o'clock  on  the  following 
morning  she  had  not  slept,  the  chloral  was  repeated,  and  she 
then  went  to  sleep  and  slept  well,  and  continued  to  sleep  at 
intervals  during  the  17th.  The  chloral  was  repeated  at  night, 
and  she  passed  a  good  night  and.  awoke  quiet.  The  tempera- 
ture last  night  was  100-4°.  This  morning  it  is  100-2°.  The 
heart's  action  is  irritable,  and  the  sounds  are  flat. 

25th. — She  has  not  been  so  well.  She  is  in  continuous 
movement  in  all  parts  of  the  body,  but  more  particularly  the 
vipper  extremities.  She  scarcely  sleeps  at  all  at  night.  The 
tongue  is  large,  dry,  and  fissured.     She  takes  food  well.     She 
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was  directed  to  take  sulphate  of  zinc  in  infusion  of  valerian 
tliree  times  daily. 

June  1st.—  On  the  28th,  as  she  was  very  restless,  she  had  half 
a  grain  of  morphia  injected  hypodermically,  and  it  was  repeated 
four  times  on  that  day  and  on  the  29tii,  after  which  she  got  a 
little  sleep,  but  in  the  morning  the  movements  again  became 
almost  constant.  On  the  30th  she  had  two  injections  of  a 
quarter  of  a  grain  each,  and  one  of  one  third  of  a  grain,  and  at 
midnight  twenty  grains  of  chloral.  After  this  she  slept  con- 
tinuously for  three  hours,  and  after  an  interval  for  two  hours 
more.  During  sleep  she  was  nearly,  but  not  quite  quiet,  and 
she  continued  so  for  some  time  after  she  awoke;  the  pupils, 
which  had  previously  been  large  were  somewhat  smaller  after 
the  injections.  In  the  afternoon  of  the  31st  she  again  became 
excited,  and  the  injection  was  repeated,  and  a  second  given 
at  night,  and  at  about  half  past  1  a.m.  twenty  grains  of 
chloral  was  given.  Since  that  she  has  been  quite  quiet,  but 
has  not  slept  much.  On  the  30th  she  was  directed  to  take 
three  minims  of  Liquor  Arsenicalis  t.  d.  in  place  of  the  zinc. 

4th. — On  the  1st  she  had  a  warm  bath,  the  skin  being  very 
harsh  and  dry,  and  was  rubbed  with  warm  oil  after  it.  She 
did  not  perspire,  but  the  skin  was  much  less  harsh,  and  she  was 
much  soothed  and  slept  comfortably  at  night,  and  in  the  middle 
of  the  day  was  nearly  free  from  the  movements.  She  had 
had  two  injections  of  a  quarter  grain  of  morphia.  The  pupils 
were  not  at  all  contracted,  and  she  remained  quite  quiet  during 
the  3rd,  but  did  not  have  a  good  night.  She  is  now  quite 
quiet  except  in  the  hands.  She  has  much  more  power  of 
extending  the  arms.  The  heart's  sounds  arc  natural.  The 
temperature  last  night  was  98'4°.  She  was  ordered  some  solid 
food,  and  for  several  days  had  some  brandy  allowed.  The 
skin  continues  much  less  harsh  than  before  the  bath  and  the 
inunction. 

8th. — Up  to  the  5th  she  had  no  injection,  but  as  there  was 
then  some  movement  about  the  hands  one  was  given  in  the 
evening.  She  continued  better  till  the  6th,  when  she  again 
became  very  restless  and  excited.  Half  a  grain  of  morphia 
was  therefore  given  hypodermically,  but  had  very  little  effect 
in  quieting  her,  and  at  bedtime  the  injection  was  repeated, 
but  as  there   was  still  no  rest,  at   midnight  twenty  grains  of 
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chloral  was  given,  and  she  almost  immediately  became  quiet 
and  slept  for  an  hour  and  a  half,  after  which  when  she  awoke 
she  was  very  noisy  and  excited,  and  the  dose  was  iu  con- 
sequence repeated,  but  the  effect  was  still  very  temporary.  Ou 
the  7th  she  had  two  doses  of  morphia  of  a  quarter  of  a  grain 
each.  The  Liquor  Arsenicalis  was  also  increased  to  five 
minims.  Last  night  she  slept  for  five  hours,  and  tliis  morning 
she  is  much  better.  She  has  much  difficulty  in  speaking. 
She  has  great  difficulty  in  extending  the  arms,  and  cannot 
keep  her  hands  quiet  for  a  moment.  She  is  delirious  at 
intervals.  Since  the  2nd  she  has  been  placed  in  the  water  bed 
iu  consequence  of  the  back  having  began  to  be  excoriated  by 
the  constant  movement.  The  back  of  the  head  was  also 
denuded  of  hair,  and  there  was  suppuration  under  the  scalp. 

11th. — She  is  decidedly  better,  and  has  been  so  since  the 
last  notes  were  taken.  She  has  had  only  one  dose  of  chloral 
each  night,  and  has  slept  well.  She  is  now  quite  quiet.  She 
can  protrude  the  tongue  and  extend  the  arms  and  hands  with- 
out difficulty,  although  they  are  still  in  movement  when 
extended.  The  pupils  are  large.  She  is  quite  intelligent,  and 
takes  her  food  well.  The  temj^erature  on  the  morning  of  the 
9th  was  98-8°,  and  yesterday  99-8°. 

15th. —  She  had  a  dose  of  chloral  on  the  evening  of  the  11th, 
but  was  rather  excited  than  quieted  by  it,  and  since  that  she 
has  not  had  any  anodyne,  and  has  been  better.  She  has 
slept  pretty  well  at  night,  and  has  been  free  from  the  choreic 
movements,  and  has  not  been  at  all  delirious.  At  present  she 
has  still  some  difficulty  in  protruding  the  tongue,  and  it  is 
somewhat  furred  on  the  dorsum.  There  are  only  slight  move- 
ments about  the  fingers  and  face.  The  temperatures  have 
been  uniformly  lower,  the  morning  temperature  not  having 
exceeded  98°,  and  the  evening  temperature  being  also  lower. 
To  take  Mist.  Stomach,  thrice  a  day. 

22nd. — She  has  continued  steadily  to  improve,  and  the 
movements  have  now  almost  entirely  ceased.  She  has  not 
had  any  chloral,  and  has  slept,  though  her  sleep  has  been 
disturbed.  The  sounds  of  the  heart  are  flat,  but  without 
murmur. 

Oil  the  23rd  of  July  she  was  presented  cured,  but  was 
retained  iu  the  hospital  to  go  to  Seaford,  but  ou  the  15th  of 
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August  she  again  became  restless  and  excited,  but  was  entirely 
relieved  by  a  dose  of  chloral,  and  she  afterwards  went  out  quite 
well. 

Case  2.  Chorea,  connected  with  ascarides  and  attended  by 
rheumatism,  with  effusion  into  the  jjericardiwn  ;  recovery. — J.  S. 
H — ,  set.  1 1,  residing  at  Keunington ;  admitted  in  Charity 
Ward,  January  3, 1874,  labouring  under  chorea  of  three  weeks' 
duration.  He  had  had  two  previous  attacks,  of  which  the  last 
occurred  a  year  before.  He  had  never  had  rheumatic  or  scarlet 
fever,  and  ascribed  his  attack  to  being  frightened  by  a  man 
shouting  at  him  in  the  street.  He  had  considerable  difficulty 
in  extending  his  arras  and  protruding  his  tongue,  and  they 
were  in  constant  movement.  He  walked  with  difficulty  and 
reeled  very  much  when  he  endeavoured  to  walk  and  turn  round. 
There  was  the  remains  of  an  eruption  of  herpes  about  the 
mouth,  the  angles  of  which  were  excoriated,  and  the  upper  lip 
was  very  tumid.  The  tongue  was  large  and  furred  -,  the  bowels 
were  acted  upon  twice  daily. 

Under  the  suspicion  that  he  had  worms  a  calomel  and 
rhubarb  powder  was  given ;  it  acted  freely,  and  the  motions 
contained  an  immense  number  of  ascarides.  The  powders  were 
therefore  repeated  every  other  day,  and  all  the  motions  con- 
tained worms,  though  in  decreasing  numbers.  On  the  27th 
he  was  in  every  respect  better.  The  tongue  was  cleaner,  he 
was  steadier,  and  the  upper  lip  was  less  tumid.  He  was  now 
directed  to  take  two  grains  of  sulphate  of  zinc,  three  times 
daily.  On  the  3rd  of  March  the  zinc  was  increased  to  four  grains 
and  on  the  10th  to  six  grains,  and  on  the  17th  to  seven.  On  the 
31st,  he  was  so  much  improved  that  he  was  presented,  but  he 
did  not  leave  the  hospital,  and  on  the  12th  of  April  he  became 
feverish,  and  the  knees  and  ankles  were  swollen  and  painful, 
and  there  was  a  soft  systolic  murmur  at  the  apex.  In  the 
morning  the  temperature  was  102*^,  and  in  the  evening  102"4°. 
On  the  13th  the  morning  temperature  was  101'3°,  the  evening 
102"8°.  On  the  14th  the  morning  and  evening  temperatures 
were  100"3°  and  102"4°,  and  there  were  decided  signs  of  eflusion 
in  the  pericardium.  A  blister  was  applied  over  the  heart  and 
one  above  each  affected  joint ;  and  the  tartrate  of  potash  mixture 
was  prescribed.     On  the  lotii  the  temperatures  were  l)*J()^  and 
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100-6°.  On  the  16th  100-4°  and  102°.  On  the  17th  991°  and 
99-8.  On  the  18th  99-8°  and  100-4°.  On  the  19th  99-6°  and 
99-6°.  On  the  20th  99-8°  and  98-4°.  On  the  27th  the  tem- 
perature, both  in  the  morning  and  evening,  had  become  normal, 
and  he  ^as  convalescent ;  and  on  the  19th  of  June  he  was 
presented  and  left  the  hospital,  but  there  still  remained  a 
systolic  murmur  at  the  apex  of  the  heart. 

Case  3. — Chorea  proving  fatal;  great  congestion  of  brain  ; 
recent  rheumatism,  peri-  and  endocarditis. — E.  T — ,  set.  17,  a 
servant,  admitted  May  19th,  1869,  with  a  first  attack  of  chorea 
of  two  weeks^  duration.  She  was  an  orphan,  both  parents  being 
dead,  and  had  had  only  one  sister,  who,  however,  was  living 
and  healthy. 

She  was  taken  two  weeks  before  admission  with  slight 
rheumatic  symptoms,  and  when  they  subsided  the  chorea  came 
on.  At  the  time  of  admission  there  was  still  swelling,  redness, 
pain,  and  tenderness  in  the  left  wrist,  and  the  right  wrist  also 
was  painful. 

There  were  constant  movements  of  the  head,  face,  and  hands, 
and  she  had  a  peculiar  excited  manner  and  answered  questions 
somewhat  strangely.  The  tongue  was  furred.  The  first  sound 
of  the  heart  was  somewhat  noisy,  but  there  was  no  murmur, 
and  the  duluess  on  percussion  in  the  praecordial  region  was 
not  extended  beyond  the  proper  limits.  The  pupils  were  very 
large  and  were  scarcely  at  all  affected  by  light.  She  had  great 
difficulty  in  protruding  the  tongue,  but  could  retain  it  with 
some  steadiness  when  protruded.  There  was  constant  move- 
ment of  the  head  and  &xtremities,  and  she  was  much  disposed 
to  cry.  The  urine  was  passed  in  fair  quantity  and  had  a  sp.  gr. 
of  1025,  and  did  not  contain  albumen. 

On  the  21st  the  rheumatic  symptoms  had  subsided,  but  the 
chorea  was  rather  increased,  though  she  had  had  very  little 
rest ;  ttIxv  of  the  solution  of  morphia  was  given  at  night.  On 
the  23rd  the  dose  was  increased  to  nixxx,  after  which  she  was 
somewhat  quieter  and  got  some  rest.  She,  however,  continued 
iu  constant  movement  and  rapidly  became  exhausted,  and  died 
on  the  24th,  seven  days  after  admission  into  the  hospital  and 
fourteen  after  the  supervention  of  the  choreic  symptoms. 

The  membranes  of  the  brain  were  very  much  congested  on 
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the  convex  surface ;  the  vessels  were  intcn.sely  injected  and  some 
of  them  had  miuute  extravasation  around  them.  The  substance 
of  the  brain  and  spinal  cord  was  natural,  except  that  the  red 
dots  were  unusually  numerous.  The  vessels  at  the  base  of  the 
brain  presented  no  appearance  of  disease. 

T'he  pericardium  was  smooth  over  the  greater  part  of  its 
extent,  but  at  the  lower  part  of  the  left  ventricle  in  front  there 
was  a  deposit  of  lymph  over  a  limited  space,  where  also  the  two 
iayers  were  adherent.  The  heart  weighed  8^  ounces ;  there  were 
some  rough  deposits  of  lymph  on  the  endocardium  of  the  left 
auricle,  and  miuute  but  firmly  attached  vegetations  about  the 
corpora  Arantii  of  the  aortic  valves.  The  other  organs  of  the 
body  were  healthy,  except  that  the  bases  of  the  lungs  were 
congested. 

Case  4.  First  attack  of  chorea  fatal  by  exhaustion. — E.  G — , 
«et.  12,  of  fair  complexion,  with  Hglit  brown  hair  and  grey 
eyes,  admitted  into  St.  Thomas's  Hospital  May  9th,  1870, 
•with  a  first  attack  of  chorea  of  ten  days'  duration. 

Her  father  and  mother  and  all  the  family  are  alive  and 
healthy.  She  has  never  had  rheumatic  fever,  scarlet  fever,  or 
any  other  serious  illness.  Her  attack  is  ascribed  to  her  having 
been  teased  by  her  mistress  when  in  service,  employed  in 
nursing  a  baby.  She  is  in  constant  movement  in  all  parts  of 
the  body,  so  as  to  be  incapable  of  standing  or  walking,  or  of 
getting  any  sleep  at  night.  She  is  somewhat  thin,  but  fairly 
grown,  and  well  coloured.  The  tongue  is  thickly  coated  with  a 
whity-brown  fur,  and  the  papillae  project.  There  is  an 
eruption  on  the  lower  lip.  The  heart's  sounds  are  somewhat 
fiat,  but  without  any  murmur.  She  was  directed  to  have  a 
calomel  and  rhubarb  powder,  and  to  take  sulphate  of  zinc  in 
infusion  of  valerian  three  times  daily,  and  a  pill  with 
hyoscyamus  and  Dover's  powder  at  night. 

On  the  14th  of  May  the  temperature  in  the  evening  Mas 
100°  F. 

On  the  IGth  99'5'^  in  the  morning,  and  99*5°  at  night. 

On  the  20th  she  had  had  a  better  night,  and  was  somewhat 
quieter,  but  could  not  stand  or  protrude  her  tongue.  The 
pupils  were  large  and  fixed.  The  bowels  confined.  She  took 
her  food  well.     The  inspiratory  movements  were  so  irregular 
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that  it  was  impossible  to  number  them,  but  they  were  not 
rapid.  The  heart's  sounds  natural.  The  choreic  movements 
were  more  marked  in  the  right  arm  and  leg  than  in  the  left 
limbs.  The  dose  of  zinc  had  beeu  increased  to  eight  grains, 
and  had  not  made  her  sick.  It  was  directed  to  be  discontinued 
and  replaced  by  ten  grains  of  the  saccharine  carbonate  of  iron, 
and  she  was  to  have  quarter  of  a  grain  of  morphia  with  extract 
of  hyoscyamus  at  night. 

On  the  27th  she  had  got  somewhat  more  sleep,  and  was 
altogether  quieter.  As  she  was  becoming  exhausted  she  was 
ordered  some  wine. 

On  the  31st  she  had  become  more  excited,  and  had  had 
scarcely  any  rest  during  the  night.  The  morphia  was 
increased  to  one  third  of  a  grain,  and  on  June  the  1st  ten 
grains  of  chloral  were  given  at  night  with  the  morphia.  The 
following  day,  as  she  got  little  or  no  rest,  twenty  grains  of 
chloral  were  given  at  bedtime,  and  repeated  after  an  interval 
of  two  hours.  This,  however,  did  not  procure  much  rest,  and 
she  remained  in  constant  movement,  throwing  herself  about 
and  grinding  her  teeth.  The  pupils  were  large,  and  almost 
insensible  to  light.  The  action  of  the  heart  was  irritable,  but 
there  was  no  murmur.  A  blister  was  directed  to  be  applied 
down  the  spine,  and  the  chloral  to  be  increased  to  thirty 
grains,  and  as  she  had  not  slept  the  dose  was  repeated  in  the 
morning.  She  then  slept,  but  on  awaking  the  movements 
recurred  as  constantly  as  before.  She  was  becoming  exhausted, 
and  the  back  was  red  and  excoriated  by  the  constant  move- 
ments, and  the  lips  fissured. 

In  the  evening  of  the  6th  a  quarter  of  a  grain  of  morphia  was 
given,  but  with  very  little  effect.  The  allowance  of  wine  was 
increased,  and  food  and  stimulant  was  given  at  frequent  intervals, 
and  nutritive  enemata  with  brandy  were  administered,  but  were 
not  retained. 

In  the  evenings  of  the  7th  and  8th  the  morphia  was  repeated, 
and  though  she  was  quieter  she  became  weaker ;  the  bowels 
were  relaxed  and  the  motions  were  passed  involuntarily,  and 
she  died  exhausted  on  the  12th,  thirty-four  days  after  her 
admission  into  the  hospital,  and  forty-four  from  the  com- 
mencement of  the  symptoms. 

On  post-mortem  examination  the  brain  and  its  membranes 
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were  carefully  examined,  but,  except  some  congestion  of  the 
pia  mater,  appeared  quite  healthy.  The  heart  weighed  8^  oz. 
and,  together  with  the  pericardium,  was  quite  healthy,  and  there 
were  no  vegetations  on  any  of  the  valves,  and  the  vessels  at 
the  base  of  the  brain  and  their  branches  were  free  from  any 
appearance  of  disease  and  did  not  present  any  clots.  Their 
coats  were  natural  in  thinness  and  transparency,  and  the  sub- 
stance of  the  brain  and  spine  retained  their  natural  consistency, 
but  the  vessels  of  the  pia  mater  were  somewhat  turgid.  All  the 
other  organs  were  healthy. 

Case  5.  First  attack  of  chorea,  jtroving  fatal ;  old  heart  affec- 
tion. — Ellen  P — ,  of  a  somewhat  dark  complexion,  with  brown 
hair  and  grey  eyes,  set.  9,  admitted  with  a  first  attack  of  chorea 
on  the  14th  of  June,  1870. 

Six  years  before  she  had  scarlet  fever,  and  about  a  month 
before  her  admission  into  the  hospital  had  slight  pain  and 
swelling  of  the  ankles,  with  which  she  was  laid  up  for  a  week 
and  a  few  days.  After  her  recovery,  without  any  obvious 
exciting  cause,  she  began  to  have  choreic  movements  in  all 
parts  of  the  body. 

When  admitted  into  the  hospital  the  symptoms  were  very 
marked,  but  she  was  able  to  walk  to  bed.  She  was  a  small 
child  for  her  age,  but  well  coloured.  She  was  directed  to  have 
a  calomel  and  scammony  powder,  and  to  take  one  grain  of  sul- 
phate of  zinc  in  infusion  of  valerian  three  times  daily. 

On  the  15th  a  murmur  was  heard  at  the  heart,  and  a  blister 
was  placed  over  the  prajcordial  surface,  and  a  poultice  was  after- 
wards applied. 

On  the  IGth,  as  she  had  scarcely  had  any  sleep,  one  sixth  of 
a  grain  of  morphia  was  directed  to  be  given  each  night,  and  the 
zinc  was  increased  to  two  grains. 

17th. — She  had  had  about  six  hours'  sleep.  The  choreic 
symptoms  were  very  marked.  She  had  great  difficulty  in  pro- 
truding the  tongue,  and  the  different  parts  of  the  body  were  in 
constant  movement,  the  right  arm  being  particularly  affected, 
and  she  was  much  disposed  to  moan  and  cry.  It  was  impossible 
to  examine  the  heart  satisfactorily  from  the  constant  move- 
ments. The  pupils  were  quite  natural.  The  sulphate  of  zinc  was 
increased  to  three  grains  and  the  morphia  to  a  quarter  of  a  grain. 


30  Report  on  Cases  of  Chorea. 

On  the  18th  the  morphia  was  increased  to  a  third  of  a  grain 
and  the  zinc  to  four  grains,  and  on  the  19th,  as  she  had  got 
scarcely  any  sleep,  twenty  grains  of  chloral  was  given  at  night. 

On  the  20th,  being  still  sleepless,  the  dose  of  chloral  was 
ordered  to  be  thirty- five  grains,  and  to  be  followed  by  a  second 
of  fifteen  grains  if  necessary.  The  zinc  was  discontinued,  and 
five  grains  of  the  Ferri  Carb.  c.  Sacchar.  directed  to  be  taken 
three  times  daily  instead,  and  as  she  was  beginning  to  chafe  she 
was  placed  on  a  water  bed.  The  movements  were  not,  how- 
ever, lessened,  and  she  became,  if  anything,  more  excited ;  the 
right  arm  and  left  leg  were  especially  affected.  It  was  impos- 
sible satisfactorily  to  listen  to  the  bruit.  The  morphia  was 
directed  to  be  taken  in  a  dose  of  one  eighth  of  a  grain  every  six 
hours.  She  got,  however,  very  little  rest,  and  as  she  was 
becoming  exhausted  it  was  discontinued,  and  wine  and 
nutritious  food  was  freely  given.  She  continued,  however, 
to  sink,  and  died  on  the  23rd,  or  nine  days  from  admis- 
sion into  the  hospital,  thirty-five  days  from  the  commencement 
of  the  symptoms.  Before  death  a  very  distinct  murmur  was 
heard  at  the  heart  when  it  was  possible  to  examine  her. 

On  post  mortem  examination  the  arachnoid  cavity  and  the 
subarachnoid  spaces  contained  an  excess  of  fluid,  but  the  sub- 
stance of  the  brain  and  spinal  cord  and  their  membranes 
appeared  healthy,  except  that  the  membranes  were  slightly 
congested.  All  the  organs  of  the  thorax  and  abdomen  were 
healthy.  There  was  no  appearance  of  any  coagulum  in  any  of 
the  vessels  at  the  base  of  the  brain.  The  pericardium  was 
healthy.  The  heart  weighed  4^  oz.  The  lining  membrane  of 
the  left  auricle  was  opaque  and  much  and  irregularly  thick- 
ened. There  were  some  small  vegetations,  apparently  of  old 
date,  at  the  edges  of  the  mitral  valve  on  the  auricular  aspect. 
There  was  a  small  thrombus  in  the  auricular  appendage.  The 
endocardium  of  the  left  ventricle  was  also  opaque  and  much 
thickened.  There  were  no  vegetations  on  the  aortic  valves, 
though  the  folds  were  thickened  and  opaque.  The  orifices  had 
their  natural  dimensions  and  proportions,  except  that  the  aortic 
was  somewhat  narrow. 

There  was  no  appearance  of  coagulum  in  any  of  the  vessels 
of  the  brain. 
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Intestinal  obstruction  is  a  subject  of  such  universal  interest 
that  the  record  of  a  case  in  which  recovery,  for  the  time  at  least, 
took  place  may  be  of  value,  particularly  since  the  relief  obtained 
came  after  using  a  means  of  treatment  not  very  often  adopted. 
It  is  to  this  treatment  that  I  am  anxious  to  direct  atten- 
tion, and  as  it  was  peculiarly  successful  in  this  case  there  is 
reason  to  hope  that  in  other  eases  of  a  suitable  kind  it  may  be 
tried  and  found  of  service.  I  have  avoided  entering  into 
general  questions  in  relation  to  intestinal  obstruction  in  this 
paper,  and  propose  first  to  give  some  account  of  the  case  and 
then  to  supplement  it  by  a  few  remarks. 

It  is  about  three  and  a  half  years  ago  (November,  1874)  since 
a  gentleman,  then  only  twenty-five  years  of  age  and  in  practice 
in  town,  came  to  me  about  himself,  as  he  was  uneasy  at  having 
had  several  attacks  of  colic  and  temporary  stoppage  of  the 
bowel. 
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Upon  examining  his  abdomen,  to  which  he  directed  my 
attention,  as  he  thought  he  could  feel  a  lump  there,  I  found 
that,  although  he  was  a  very  spare  man,  there  was  some  general 
fulness  ;  and  deep  down  in  the  right  iliac  fossa  a  lump  about 
the  size  of  half  a  hen's  egg  could  be  felt,  slightly  movable  from 
side  to  side  and  decidedly  tender.  On  manipulating  this 
very  decided  nausea  was  produced  together  with  gurgling  in 
the  neighbourhood  of  the  lump. 

He  told  me  that  a  year  and  a  half  before  this,  and  therefore 
about  the  spring  of  1872,  he  had  had  "  typhus  fever  with 
abdominal  complications  and  black  vomit.'''  What  this  really 
meant  was  difficult  to  make  sure  of,  but  I  assumed  he  had  had 
typhoid  fever,  with  probably  ulceration  of  the  bowel.  He  had 
recovered  from  this,  and  it  was  only  five  months  before  I  saw 
him  that  he  had  any  temporary  stoppage.  After  getting  wet 
through  one  day  he  was  seized  with  cramp,  abdominal  distension, 
sickness  and  constipation,  but  after  two  days'  dosing  with  pur- 
gatives and  enemas  he  was  relieved.  Since  this  he  had  had 
four  similar  attacks,  each  lasting  two  days,  but  the  last  two 
attacks  had  occurred  in  the  previous  three  weeks,  and  since 
the  first  attack  he  had  never  passed  a  healthy  solid  motion, 
but  always  putty-like. 

The  attacks  began  with  abdominal  distension,  tenesmus,  then 
blood  and  mucus,  then  pain  and  obstruction,  with  vomiting  and 
sometimes  delirium.     He  had  never  had  rigors  or  hectic. 

Here,  then,  was  a  case  of  occasional  obstruction,  with  some 
discharge  of  blood,  and  at  the  same  time  a  lump  of  some  kind 
fixed  in  the  neighbourhood  of  the  caecum.  It  might  be  a  caseof 
intussusception,  or  of  growth  pressing  upon  the  gut,  or  a  glandu- 
lar mass  perhaps  suppurating  and  producing  the  same  effect,  or 
as  he  had  had  apparently  some  typhoid  ulceration  it  might  be 
that  the  remains  of  this  were  contracting  or  pressing  upon  the 
gut.  It  was  hardly  likely  to  be  impaction  of  faeces  only,  but 
yet  that  was  a  possibility,  and  the  symptoms  did  not  resemble 
those  due  to  a  band  or  a  twist.  Anyhow  one  could  only  give  a 
guarded  prognosis  and  caution  him  against  eiTors  in  diet.  But 
I  may  remark  that  he  was  an  Irishman,  and  with  the  best  inten- 
tion in  the  world  he  did  commit  errors  in  diet  and  with  rather 
definite  consequences. 

He  went  away,  and  at  my  advice  took  belladonna  whenever 
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he  was  afraid  that  an  attack  of  obstruction  was  on,  and  without 
using  violent  purgatives  I  made  sure  that  his  bowels  were 
cleared  of  their  contents,  and  yet  he  could  always  feel  the  lump 
in  the  same  place.  I  saw  him  two  or  three  times  after,  and 
there  was  the  lump  still — no  larger,  no  smaller,  not  tender 
apparently,  but  still  there — a  thorn  in  his  side  and  likely 
to  remain  one. 

I  have  said  nothing  about  dulness  or  resonance  of  the  tumour, 
because  I  do  not  attach  any  importance  to  the  sign^  since  a 
piece  of  intestine  may  so  easily  overlap  a  comparatively  small 
solid  growth  that  resonance  is  almost  always  found  in  such 
cases.  Here,  although  the  resonance  which  was  present  was 
in  favour  of  the  view  that  the  tumour  was  mainly  intestine,  it 
did  not  appear  advisable  to  attach  much  value  to  the  sign. 

On  the  19th  May,  1875,  he  indulged  in  a  full  meal  of  beef- 
steak, and  after  this  vomited.  He  continued  to  vomit  after 
everything  he  took,  and  was  in  much  pain.  The  pain  was 
chiefly  in  the  right  iliac  region.  There  was  tenesmus  but  no 
evacuation. 

For  the  next  three  days  there  seems  to  have  been  less  pain, 
no  vomiting,  but  no  evacuation  ;  the  skin  became  more  bronzed, 
the  conjunctivae  tinged,  the  tongue  foul,  and  delirium  very 
marked  at  night. 

On  the  24th  I  saw  him,  and  learned  that  his  attacks  had  been 
much  more  frequent  since  September,  one  of  them  lasting  four 
days.  "•  They  commence  usually  by  sweating  around  the  anus, 
coming  on  twelve  hours  before  other  symptoms ;  then  palpita- 
tion, shortly  followed  by  nausea  and  faintness ;  then  tenesmus 
and  dragging  pain,  beginning  apparently  in  the  upper  part  of 
the  rectum  on  the  right  side;  then  cramps,  violent  straining, 
and  distension.  For  the  last  six  months  his  motions  had  never 
been  larger  than  one^s  little  finger."  I  found  him  breathing 
with  some  difficulty,  complaining  of  pain  of  a  griping  cha- 
racter in  the  hypogastric  and  right  iliac  regions.  His  abdomen 
was  greatly  distended,  but  without  very  distinct  prominence  of 
the  rib,  and  there  was  some  tenderness  in  the  left  hypochondriac 
region.  The  skin  was  deeply  bronzed.  No  evacuation  for  five 
days.  No  sickness  now.  Urine  passed  normally.  I  passed  a 
long  tube  up  the  rectum  for  fully  eighteen  inches,  and  injected 
a  pint  and  a  half  of  water.     This  came  away  uncoloured,  but 
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without  blood.  A  previous  insertion  of  the  tube  was  reported 
to  have  been  followed  by  blood. 

On  the  25th,  after  admission  into  hospital,  he  was  examined 
by  Mr.  Simon  and  Mr.  Mac  Cormac,  who  agreed  in  the  advisa- 
bility of  operative  interference  if  no  relief  was  soon  obtained. 

On  the  26th  he  was  no  better,  but  rather  worse,  and  as 
another  enema  of  castor  oil  and  olive  oil  failed  to  do  any  good, 
I  resolved,  before  resorting  to  more  serious  measures,  to  relieve 
the  tension  of  his  abdomen,  hoping  thereby  to  take  off  pressure 
from  above  the  point  of  obstruction,  and  possibly  by  that  means 
allow  the  fluid  contents  of  the  bowel  to  pass  on. 

The  circumference  of  the  abdomen  was  now  thirty-seven 
inches  and  a  half.  His  respirations  were  35,  entirely  in  the 
upper  part  of  his  chest.     Pulse  140  ;  temp.  100"6°. 

A  puncture  was  now  made  with  a  fine  trocar  in  the  middle 
line  of  the  abdomen,  rather  nearer  the  ensiform  cartilage  than 
the  umbilicus,  into,  in  fact,  the  most  prominent  coil  of  intes- 
tine. There  immediately  followed  an  enormous  escape  of  gas, 
not  very  offensive  in  smell,  the  abdominal  walls  became  relaxed, 
and  the  breathing  was  at  once  relieved.  The  circumference  of 
the  abdomen  was  diminished  by  two  inches  ;  pulse  reduced  14 
beats  per  minute ;  the  respirations  still  remained  about  the  same 
in  number,  but  the  breathing  was  at  once  abdominal. 

He  had  a  small  dose  of  morphia  afterwards,  and  passed  a 
quiet  night,  sleeping  readily. 

Next  day.  May  27th,  he  refilled  with  gas,  and  towards  the 
evening  his  breathing  was  again  interfered  with,  and  although 
early  in  the  day  it  had  gone  down  in  frequency  to  25  per 
minute  it  rose  again  in  the  evening  to  35.  The  circumference 
of  the  abdomen  also  again  increased,  and  slightly  exceeded  what 
it  was  on  the  previous  day,  as  it  now  measured  38  inches.  The 
heart  was  forced  upwards  so  that  the  apex  was  felt  beating 
between  the  fourth  and  fifth  ribs  close  to  the  sternum. 

I  therefore  thought  it  advisable  to  tap  him  again,  and  used 
the  same  small  trocar  and  canula  No.  1.  The  first  puncture,  a 
little  to  the  right  of  the  middle  line  and  about  four  inches 
below  ensiform,  only  drew  off  a  little  faecal  matter,  so  I  very 
shortly  withdrew  the  instrument.  A  second  puncture,  on  the 
same  level,  but  to  the  left  of  the  middle  line,  allowed  the  escape 
of  a  rather   small  quantity  of  gas  and  some  fseces ;   this  was 
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allowed  to  go  on  till  only  fluid  faeces  seemed  to  be  escaping.  A 
third  puncture,  midway  between  the  eighth  costal  cartilage  and 
Poupart's  ligament,  produced  very  little  more  than  faeces.  A 
fourth  puncture,  above  the  first  over  the  transverse  colon,  was 
more  successful,  and  a  large  quantity  of  gas  escaped ;  so  that 
after  the  operation  the  circumference  of  the  abdomen  was 
reduced  by  two  inches,  and  he  felt  much  relieved. 

Four  hours  afterwards  he  had  a  good  deal  of  griping  pain 
and  loud  rumbling  in  the  abdomen,  all  of  which  was,  however, 
only  preparatory  to  a  complete  purging,  which  began  six  hours 
after  the  last  tapping,  and  lasted  for  nearly  three  days  without 
any  special  feature  worthy  of  notice.  The  stools,  at  first  watery, 
became  more  consistent,  and  were  never  bloody. 

And  now,  after  three  days,  occurred  a  complication  which  is 
worthy  of  record,  as  it  shows  what  a  punctured  intestine  will 
bear  without  serious  results  following. 

I  have  said  he  was  a  doctor,  and  doctors,  doubtlesg,  make  bad 
patients,  and  on  the  fourth  day  after  these  numerous  tappings 
I  found  he  had  been  down  stairs  and  out  for  a  walk  for  nearly 
an  hour,  and  he  was  rather  proud  of  having  accomplished  this 
feat.  It  is  hardly  sui'prising,  therefore,  that  twelve  hours  after 
he  had  acute  pain  in  the  right  ilio-lumbar  region,  tympanitic 
swelling  bulging  forwards  above  the  right  inguinal  region,  which 
he  did  not  hesitate  to  knead  until  he  dispersed  it,  as  be  said. 
His  temperature  and  pulse  rose,  and  he  had  pain  on  taking  a 
deep  breath,  the  pain  being  referred  to  about  the  lower  part  of 
the  pleura  on  the  left  side. 

He  was  treated  with  morphia  in  small  doses  and  rapidly 
improved.  After  a  week  of  quiet  he  was  up,  and  although  some 
pain  and  tympanitic  swelling  remained  in  the  right  inguinal 
region  for  a  few  days,  this  disappeared  after  a  copious  motion, 
and  he  went  away  into  the  country  full  of  good  resolves  in 
less  than  a  fortnight  after  his  tapping. 

I  saw  him  from  time  to  time  working  hard  in  a  harassing 
practice  with  his  thorn  in  the  side  still  there — a  lump  no  larger 
no  smaller  than  before — a  source  of  trouble  if  he  departed  from 
the  strict  rules  of  diet  laid  down  for  him. 

It  was  nearly  a  year  after  his  tapping  that  he  sent  for  me 
again,  and  wanted  to  be  tapped  again,  for  he  had  indulged  in 
four  hot-cross  buns  on  Good  Friday,  and  was,  as  might  have 
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been  expected,  in  trouble.  He  had  had  a  rigor  ou  the  Friday 
evening,  vomiting  on  the  Saturday,  the  bowels  slightly  opened 
on  the  Saturday,  with  some  blood  and  slime.  He  declared  he 
had  vomited  two  ounces  of  blood  on  the  Sunday.  The  abdomen 
was  gradually  becoming  more  distended,  pain  was  of  a  crampy 
character  in  the  right  ilio-lumbar  region ;  the  vomit  was 
yellowish  and  consisted  of  the  contents  of  the  stomach,  but  was 
not  fsecal. 

As  the  abdomen  was  not  fully  distended  (the  circumference 
was  only  32^),  I  ordered  him  Ext.  Belladounfe  gr.  ^  every  four 
hours,  and  iu  twenty-four  hours  he  passed  a  quantity  of  wind, 
followed  later  on  by  four  dark,  fluid,  copious  motions.  So  he 
was  relieved  this  time  by  the  belladonna  and  without 
tapping. 

I  need  hardly  say  that  now  he  preferred  the  belladonna  treat- 
ment, and  feeling  that  he  had  a  ready  means  of  relief  he  kept 
some  belladonna  always  ready  for  use,  and  I  think  rather 
frequently  took  it. 

Three  months  went  by  and  he  sent  for  me  again,  but  I  was 
out  of  town.  It  seems  that  he  had  some  pain  and  threatening 
of  trouble  on  July  1st,  was  better  on  the  2nd,  and  in  the 
evening  had  to  go  to  a  midwifery  case,  when  he  fainted  and  was 
thought  to  be  intoxicated.  He  was  brought  home,  seems  to 
have  been  in  a  good  deal  of  pain,  took  some  belladonna  and  was 
easier,  and  went  to  bed.  During  the  night  he  was  heard  to  go 
down  to  his  surgery,  and  apparently  mixed  himself  some 
medicine.  He  shortly  afterwards  became  delirious  and  died  in 
a  state  of  wild  delirium,  not  complaining  of  pain. 

There  was  no  distension  of  the  abdomen  then  or  afterwards, 
but  as  I  did  not  hear  of  his  death  till  some  time  after,  and  his 
relatives  were  very  reluctant  to  give  information  about  the  facts 
of  his  death — apparently  in  fear  lest  his  insurance  policy 
would  be  forfeited  if  it  should  appear  that  he  had  committed 
suicide — I  am  unable  to  give  any  account  of  the  post-mortem 
appearances. 

In  the  absence  of  such  an  examination  it  is  impossible  to 
speak  with  certainty  as  to  the  nature  of  the  obstruction  in  this 
case,  but  it  will  serve  the  purpose  I  most  wish  if  it  be  allowed 
to  have  been  a  case  of  intestinal  obstruction  from  some  cause. 
For  it  is  with  reference  to  the  treatment  of  a  certain  class  of 
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cases  that  these  notes  are  put  together  more  especially.  It  will 
however,  be  advisable  first  to  glance  at  some  points  raised  by 
the  consideration  of  the  case.    ' 

(1.)  What  was  the  probable  nature  of  the  obstruction?  Our 
positive  facts  are  important : — A  small  tumour  near  the  caecum, 
very  slightly  movable  and  not  increasing  or  varying  in  size; 
occasional  obstruction  after  taking  indigestible  food.  Other 
aids  to  diagnosis  are — a  presumed  connection  with  typhoid 
fever;  reported  passing  of  some  blood  on  various  occasions. 

In  a  previous  paper  on  intestinal  obstructions  ^  I  grouped 
the  causes  of  intestinal  obstruction  under  three  heads. 

1.  Those  which  exist  external  to  the  intestinal  walls,  as  bands, 
adhesions,  growths  pressing  upon  intestines,  &c. 

2.  Those  in  the  walls  themselves,  as  twist,  intussusception, 
herniae  diverticula  and  other  deformities,  morbid  growths, 
simple  and  syphilitic  strictures,  paralysis  of  the  walls,  &c. 

3.  Those  in  the  interior  of  the  intestines,  as  gas  and  solids. 
Without  now  going  into  the  arguments  for  and  against  these 

different  conditions  with  regard  to  the  present  case,  I  think  we 
may  reduce  the  possible  causes  here  to  three — intussusception, 
simple  stricture  from  old  typhoid  ulceration,  and  adhesions  out- 
side the  intestine  from  the  same  cause. 

The  only  points  in  favour  of  intussusception  were  {a)  the 
position,  and  [b)  the  reported  occasional  discharge  of  blood  and 
mucus.  But  the  position  is  certainly  not  diagnostic,  and  would 
serve  equally  well  for  the  other  suggested  causes.  And  the 
reported  discharge  of  blood  or  mucus  I  could  never  fully  satisfy 
myself  of. 

The  second  and  third  causes  I  should  be  inclined  to  associate 
since  contraction  from  typhoid  ulceration  alone  is  so  rare  a  patho- 
logical condition ;  and  to  venture  the  opinion  that  here  we  had 
adhesions  about  the  lower  end  of  the  ileum,  probably  the  result 
of  typhoid  ulceration,  with  possibly  contraction  of  the  scar,  so  as 
to  produce  narrowing  of  the  tube  by  internal  stricture  as  well 
by  the  pressure  of  the  external  adhesions.  I  suspected  that 
the  same  adhesions  involved  the  neighbouring  rectum  or 
sigmoid  flexure,  for  a  tube  could  only  be  passed  up  with 
difficulty  and  to  a  limited  distance,  and  the  place  where  it 
seemed  to  meet  with  difficulty  in  passing  was  at  the  brim  of  the 
'  '  St.  Thomas's  Hospital  Reports,'  vol.  iv. 
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pelvis,  opposite  about  the  situation  of  the  lump  which  appeared 
to  be  connected  with  the  gut  near  the  caecum. 

(2.)  What  was  the  cause  of  his  death?  The  data  are  not 
sufficient  to  form  any  reliable  conclusions  upon  this — whether  it 
was  accidental  belladonna  poisoning,  or  from  some  complication 
arising  out  of  the  obstruction,  such  as  extravasation  of  faecal 
contents  or  passage  of  a  clot. 

(3.)  The  site  of  the  obstruction  was  partly  determined  by  the 
position  of  the  tumour  to  have  been  in  the  right  side,  rather 
nearer  the  middle  line  than  the  position  of  the  caecum,  and  the 
absence  of  continued  vomiting  accorded  with  the  idea  of  the 
obstruction  being  near  the  lower  end  of  the  ileum,  just  where 
one  would  expect  typhoid  ulceration  to  occur. 

(4.)  One  must  look  upon  the  case  rather  as  one  of  occasional 
rather  than  chronic  obstruction,  and  one  is  therefore  not  sur- 
prised to  find  that  there  was  no  mapping  out  of  the  coils,  none 
of  that  distinctness  which  Dr.  Hilton  Fagge '"  has  laid  stress 
upon  as  characteristic  of  chronic  obstruction. 

(5.)  There  remains  now  the  question  of  tapping  as  a  means  of 
treatment,  either  palliative  or  curative.  Here  was  a  case  of 
intestinal  obstruction  threatening  to  end  fatally,  and  for  which 
the  operation  of  abdominal  section  or  colotomy  were  seriously 
considered  and  provisionally  agreed  upon,  but  which  was 
relieved  by  what  proved  to  be  a  simple  and  comparatively  harm- 
less treatment.  If  it  aiSForded  him  permanent  relief  for  so 
dangerous  a  malady  can  aijy  rule  be  laid  down  for  its  employ- 
ment ? 

Certain  features  about  this  case  may  assist  in  such  an  inquiry. 
This  was  a  case  of  acute  obstruction,  suddenly  occurring^ 
although  the  cause  had  been  existing  for  some  time.  The 
abdomen  .was  consequently  rapidly  distended,  the  breathing  was 
interfered  with,  and  the  heart  quickly  displaced.  The  removal 
of  a  quantity  of  gas  was  likely  to  give  relief  to  lungs  and  heart, 
and  to  the  over-distended  gut ;  and  it  is  in  such  cases  that  relief 
might  be  anticipated  rather  than  in  cases  where,  for  weeks  or 
months,  obstruction  has  been  slowly  coming  on  from  gradually 
increasing  growth  or  accumulation. 

And  is  it  a  serious  matter  to  puncture  a  piece  of  intestine  ? 
If  it  contains  gas  only  it  is  hardly  likely  to  be,  for  gas  only 
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escapes,  and  as  long  as  there  is  any  distension  the  gas  escapes 
externally.  The  simplest  example  of  this  is  perhaps  seen  in 
cattle  and  sheep,  when  pricked  for  over-distension  by 
wind. 

A  case  of  enormous  distension  by  gas  is  reported  by  Dr. 
Martyn,!  of  Bristol,  where,  after  an  attack  of  diarrhoea,  obstruc- 
tion occurred,  with  tenesmus  and  marked  colic,  but  no  vomiting 
apparently.  On  the  fourth  and  the  sixth  day  he  was  tapped  with  a 
fine  trocar,  at  first  with  the  effect  of  relieving  him  slightly,  the 
second  time,  however,  with  the  effect  of  relieving  him  altogether, 
for  the  action  of  the  bowels  was  started  and  he  recovered  with- 
out any  further  complication.  The  cause  of  the  obstruction 
was  here  doubtful ;  whatever  it  was,  it  was  not  apparently 
anything  permanent,  as  in  my  own  case.  Probably  it  was  due 
to  the  rapid  decomposition  of  food  producing  tympanitis,  for  it 
followed  diarrhoea,  consequent,  it  was  thought,  on  the  patient's 
taking  some  fruit.  But  the  clinical  conditions  were  alike — 
acute  distension  by  gas — and  it  is  for  such  cases  that  the 
operation  of  tapping  is  to  be  urged, 

I  have  put  the  question — Is  tapping  a  dangerous  operation  ? 
And  I  think  it  must  be  allowed  that  if  gas  only  escapes,  very 
little  harm  can  arise,  but  if  fseces  bubble  up,  or  only  faeces 
appear,  what  then?  Is  it  not  likely  to  induce  peritonitis? 
We  have  proof  positive  that  it  need  not,  from  what  happened 
in  the  case  I  have  narrated.  For  here,  three  out  of  five 
tappings  were  almost  purely  fsecal,  and  yet,  notwithstanding, 
the  patient  went  out  walking  three  days  after,  though  it  is 
probable  he  had  some  local  peritonitis  as  a  consequence. 

Tapping  cannot,  however,  be  looked  upon  as  altogether 
devoid  of  danger,  for  cases  have  undoubtedly  occurred  in  which 
acute  peritonitis  and  death  have  followed  the  operation,  one 
being  a  case  in  which  a  strangulated  hernia  had  been  tapped 
after  the  plan  recommended  by  Mr.  Maunder. 

I  had  occasion  to  tap  the  intestine  in  another  case  of 
intestinal  obstruction  (curiously  enough  sent  to  me  by  the 
doctor  whose  own  case  forms  the  subject  of  this  paper),  and  here 
only  very  temporary  relief  followed.  The  cause  of  the  obstruc- 
tion was  a  scirrhus  of  the  large  intestine,  and  I  eventually 
opened  the  ascending  colon,  but  he  died  from  rapid  extension 
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of  the  cancerous  disease  in  the  liver.  At  the  post-mortem,  no 
local  effects  of  the  tapping  could  be  traced,  although,  as  in  the 
other  case,  some  fseces  had  escaped  from  the  punctures. 

If  fseces  escape  into  the  peritoneum  inflammation,  more  or 
less  acute,  must  necessarily  follow,  and  I  have  therefore 
adopted  the  following  precaution  during  the  operation. 
Before  withdrawing  the  canula  the  end  is  carefully  stopped 
with  the  finger,  so  that  no  air  can  get  into  the  tube  as  it  is 
being  withdrawn.  The  absence  of  atmospheric  pressure  as  the 
canula  is  passing  from  intestine  through  peritoneum  to  the 
abdominal  walls,  ensures,  I  think,  the  non-escape  of  the  fsecal 
contents  of  the  canula.  After  the  removal  of  the  trocar  there 
is  little  tendency  of  the  bowel  contents  to  escape  from  the 
puncture,  owing  to  the  fact  that  the  intestine  contracts  con- 
siderably, and  there  is  very  little  peristaltic  action  immediately 
in  the  gut. 

The  aspirator  is  open  to  the  objection  that  it  is  so  often  out 
of  order,  and  also  that  a  suction  force  is  being  used,  sometimes 
to  the  injury  of  the  parts  operated  on. 

It  seems  to  me  that  we  are  more  than  justified  in 
tapping  the  intestine  where  it  is  over-distended  with  gas 
and  the  patient  requires  relief  for  his  breathing  or  his 
heart.  We  are  bound  to  adopt  a  measure  which  is  not 
necessarily   a   serious    one. 

But  can  we  expect  to  relieve  an  obstruction  permanently  by 
doing  so  ?  I  think  my  case  shows  we  can  ;  and  I  may  refer  to 
a  case  narrated  to  me  by  my  friend  Dr.  F.  Taylor,  of  Guy^s. 
He  remembered  a  case  in  which  tapping  the  intestine  of  its 
accumulated  gas  was  followed  by  regular  motions,  although 
there  had  been  chronic  and  slowly  increasing  but  definite 
obstruction,  with  all  its  symptoms,  before.  The  patient  eventu- 
ally died,  and  at  the  post-mortem  a  cancer  of  the  large  intes- 
tine was  found  almost  entirely  occluding  the  gut,  but  there  was 
no  evidence  of  ill  effects  from  the  puncture. 

If  mere  puncture  can  permanently  relieve,  can  its  mechanism 
be  explained  ?  It  seems  that  a  satisfactory  explanation  of  the 
phenomena  is  possible.  It  must,  I  think,  be  conceded  that 
occlusion  is  rarely  complete  in  cases  of  obstruction  by  growth 
or  stricture — complete  at  all  events  to  the  extent  of  preventing 
the  passage  of  fluid  when  the  tube  is  examined  post-mortem. 
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In  many  cases  the  cause  of  the  obstruction  is  a  knucklv  mass 
of  scirrhus,  where  the  upper  part  of  the  mass  can  be  pressed 
clown  into  the  lower^  very  much  like  the  lid  of  a  box,  or  a  conical 
plug,  and  the  more  it  is  pressed  upon  the  tighter  it  is  shut ;  or 
there  may  be  adhesions  binding  down  one  part  of  the  intestine, 
and  over-distension  of  the  gut  above  may  throw  the  tube  of 
the  intestine  out  of  a  continuous  line,  and  a  fold  or  a  bend  in 
it  may  act  just  like  a  flap-valve,  and  the  more  it  is  pressed 
upon  from  above  the  tighter  it  will  be  closed. 

If,  however,  pressure  be  removed  from  above,  the  course  of 
fluid  faeces  will  be  continued  along  the  original  track.  The 
removal  of  pressure  may  be  by  tapping  gas,  or  by  opening  the 
gut  more  freely  and  letting  out  faeces,  as  in  colotomy ;  and, 
therefore,  one  would  anticipate  that  sometimes  after  colotomy 
or  enterotomy  for  permanent  obstruction  the  passage  of  faeces 
by  the  natural  channel  would  be  re-established.  This  is  cer- 
tainly the  case.  It  was  so  with  the  girl  who  formed  the 
subject  of  my  previous  paper,^  and  I  have  seen  it  over  and  over 
again. 

If,  therefore,  it  is  comprehensible  that  so  apparently  simple 
a  means  of  treatment  may  in  certain  cases  of  acute  obstruction 
give  permanent  relief,  we  have,  I  think,  another  important 
weapon  in  our  hands  in  the  treatment  of  intestinal  obstruc- 
tion. 

I  would  submit  the  following  propositions  with  reference  to 
the  tapping  of  the  intestine  : 

1.  That  there  are  cases  of  obstruction  in  which  tympanitic 
distension  of  the  abdomen  is  one  of  the  most  urgent  svm- 
ptoms. 

2.  That  whether  these  be  acute  or  chronic,  relief  is  afforded 
by  tapping  with  a  fine  trocar. 

3.  That  if  due  precaution  be  taken  no  evil  results,  such  as 
peritonitis,  sloughing,  septicjemia,  &c.,  need  be  anticipated 
from  the  operation. 

4.  That  especially  in  cases  of  rapid  distension,  where  accumu- 
lation of  faeces  has  not  been  going  on  for  a  lengthened  period, 
good  is  likely  to  result  from  the  operation. 

5.  That  permanent  relief  may  follow  the  operation  to 
such  an  extent  as  to  entitle  it  to  be  considered  sometimes  a 
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curative  means,  obstruction  being  removed  and  not  recurring 
afterwards. 

6.  That  the  mechanism  of  this  relief  is  probably  to  be  found 
in  the  removal  of  pressure  above  a  valvular  closure  of  the 
intestinal  tube,  rather  than  in  the  relief  of  an  over-distended 
and,  therefore,  temporarily  paralysed  gut. 

7.  That  the  operation  is  worthy  of  more  extensive  applica- 
tion than  it  seems  to  have  met  with  in  this  country. 

Records  of  cases  of  intestinal  tapping  are  not,  I  think,  at  all 
common,  but  I  find  in  Dr.  Hilton  Fagge's  exhaustive  paper  on 
intestinal  obstruction,  in  the  fourteenth  volume  of  the  '  Guy^s 
Hospital  Reports,'  three  cases  with  the  appearances  post-mortem. 
In  the  first  case  (40) — one  of  chronic  obstruction  of  the  lower 
end  of  the  small  intestine  by  contractions  from  old  peritonitis — 
the  intestine  was  tapped  on  the  sixteenth  day,  and  a  quantity 
of  gas  and  a  pint  and  a  half  of  liquid  faeces  evacuated.  The 
canula  was  left  in  for  more  than  two  hours,  when  it  was  obliged 
to  be  removed  owing  to  the  pain  in  the  abdomen.  She  died  on 
the  thirty-fifth  day  and  no  mention  is  made  of  any  mark  on  the 
bowel  from  the  tapping. 

In  the  second  case  (No.  55),  one  of  twist  of  the  ascending 
colon,  admitted  in  a  dying  state,  a  trocar  removed  a  quantity 
of  gas,  which  gave  much  relief,  afterwards  some  fsecal  fluid 
followed,  and  the  trocar  was  tied  in  till  he  died  fifteen  hours 
after.  At  the  post-mortem  there  was  no  extravasation  of  fseces 
by  the  puncture. 

In  the  third  case  (No.  56),  also  of  twist,  and  probably  of  two 
weeks'  duration,  some  air  and  then  serous  fluid  came  through 
the  trocar.  He  died  in  about  twelve  hours.  The  post-mortem 
notes  state  that  there  was  a  spot  of  perforation,  about  a  line  and 
a  half  in  diameter,  in  the  centre  of  an  ulceration,  but  there  was 
no  evidence  that  the  trocar  had  entered  here. 

These  cases,  though  perhaps  not  very  positive  in  their  evidence, 
are  of  some  value  in  supporting  the  view  that  the  operation  is 
not  necessarily  a  dangerous  one. 

Trousseau  refers  to  the  operation  as  one  to  be  adopted  when 
there  is  much  distension  by  gas,  but  he  does  not  suggest  it  as  a 
means  of  permanently  relieving  an  obstruction.  Still,  his  men- 
tion of  the  operation  is,  I  think,  some  evidence  of  his  belief  in 
its  comparative  harmlessness. 
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Only  ^vithin  the  last  few  years  tapping  the  intestine  in  stran- 
gulated hernia  has  been  recommended,  and  although  I  have 
not  practised  it  myself,  many  cases  have  been  recorded  of  its 
success.  In  a  case,  however,  at  St,  Thomas's,  in  which  it  was 
done,  there  seemed  very  little  doubt  that  it  was  the  cause  of  fatal 
peritonitis. 


SOME  FURTHER 


EEMAEKS   ON  PLEURAL   TENSION. 


By  WILLIAM  H.  STONE,  M.A.,  M.B.,  F.R.C.P. 


In  the  course  of  the  last  winter  I  took  up  a  subject  inter- 
mediate between  physics  and  medicine,  with  the  wish,  if  possible, 
to  bring  some  processes  generally  attributed  to  vital  action — 
a  very  vague  phrase — under  simple  principles  of  natural  philo- 
sophy. I  spoke  of  tension  in  cysts,  and  showed  the  difference 
between  pressure  within  the  peritoneal  cavity,  as  in  ascites,  and 
iu  the  cell-wall  which  surrounds  an  ovarian  tumour.  I  was 
also  able  to  get  a  certain  measure  of  the  tension  which  the 
diaphragm  can  exercise.  It  was  found  that,  where  the  peri- 
toneum is  full  of  fluid,  by  attaching  a  gauge  to  the  canula  and 
taking  the  pressure  in  inches  of  water,  energetic  action  of  the 
diaphragm  would  raise  it  about  two  inches,  from  five  to  seven 
inches  in  cases  of  ascites.  In  some  instances,  as  with  violent 
struggling,  there  was  a  pressure  of  four  or  five  inches  for  a 
moment,  the  fluid  being  jerked  upwards,  but  with  steady  forced 
inspiration  it  rose  two  inches,  the  diaphragm  exercising  a  force 
equal  to  that  column  of  fluid.  I  now  wish  to  take  the  con- 
verse of  that  observation,  and  have  attempted  to  find  the  nega- 
tive pressure  on  the  other  side,  when  the  diaphragm  becomes 
tense.     Collections  of  fluid  form  above  as  well  as  below  the 
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diaphragm,  so  that  it  is  easy  to  introduce  the  trocar  in  cases 
of  pleurisy,  and  estimate  the  force  of  the  diaphragm  in  a  suc- 
tional  way. 

On  going  a  little  further,  it  becomes  obvious  that  there  is 
another  point  of  considerable  importance.  We  have  lately  had 
two  or  three  cases  of  paracentesis,  in  which  little  or  no  fluid 
came  away.  I  was  at  first  extremely  annoyed  at  the  want  of 
success,  but  it  now  appears  that  other  operators  have  been  in 
the  same  difficulty.  It  would  seem  that  we  have  entertained  a 
false  idea  as  to  the  condition  of  liquid  effusions  in  the  pleura, 
and  I  may  therefore  begin  my  remarks  on  the  present  subject 
by  speaking  of  the  physical  conditions  which  I  understand  to 
preside  over  expiration  and  inspiration.  Any  person  who  has 
studied  hydrostatics  must  see  that  inspiration  and  expiration 
are  two  very  different  things.  Expiration  is  a  simple  compres- 
sion of  the  tissue  of  the  lung  by  muscular  apparatus  around  it ; 
but  inspiration  is  a  totally  distinct  process.  The  visceral  and 
parietal  layers  of  the  pleura  so  completely  separate  the  walls  of 
the  chest  from  the  contained  lung  that  the  air-containing  tissue 
is  not  the  least  obliged  to  follow  the  enlargement  of  the  parietes. 
What  does  constrain  it  to  follow  is  the  pressure  of  the  external 
atmosphere  going  in  at  the  trachea.  It  is  a  case  of  suctional 
effort  as  distinct  as  that  of  an  ordinary  pump.  Expiration, 
moreover,  is  very  materially  assisted  by  the  elastic  tissue  which 
the  lung  contains  so  abundantly  ;  this  elastic  tissue  appears  to 
have  very  much  more  power  than  I  had,  a  priori,  given  it  credit 
for,  and  more,  perhaps,  than  has  been  given  it  by  surgeons  in 
the  operation  of  tapping.  That  is  the  principal  practical  point 
to  which  I  hope  to  come.  When  you  inspire,  see  what  happens ; 
you  lift  up  the  ribs  in  an  oblique  direction,  and  also  flatten  the 
diaphragm.  Now  we  have  an  approximate  measure  of  the 
power  of  the  diaphragm,  and  if  we  can  arrive  at  an  arithmetical 
estimate,  we  have  got  a  stage  further  than  by  the  old  method. 
Dr.  Haughton,  in  his  excellent  work,  gives  us  this  estimate  of 
the  muscular  force  of  the  diaphragm.  He  says,  "  The  dia- 
phragm which  forms  the  upper  surface  of  the  abdominal  cavity 
furnishes  an  example  of  a  convex  ellipsoidal  muscle.  It  is  used 
continually  in  respiration,  and  occasionally  in  the  expulsion  of 
the  contents  of  the  abdomen.  Its  force  is  considerable,  though 
not  equal  to  the  maximum  efforts  of  the  abdominal  muscles, 
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and  being  an  involuntary  muscle  not  under  our  control  it  pro- 
vokes the  abdominal  muscles  to  take  on  a  violent  reflex  action  ; 
in  coughing  its  eflFects  are  sometimes  dangerous,  as,  for 
example,  in  cases  of  hernia.  It  is  therefore  important,  not 
merely  in  a  scientific,  but  also  in  a  practical  point  of  view,  to 
know  the  amount  of  hydrostatical  pressure  it  is  capable  of  pro- 
ducing upon  the  contents  of  the  abdomen."  Then  he  gives  the 
measurement.  "  From  measurements  made  by  me,  I  infer  that 
the  mean  curvatures  of  the  diaphragm,  when  most  convex, 
correspond  with  circles  of  5'601  inches  and  5'109  inches  in 
diameter  at  the  two  sides  of  the  body,  and  that  the  mean  thick- 
ness of  its  muscular  walls  is  0'18  inches."  He  gives  the  co- 
efficient of  muscular  force  as  102'55,  that  is,  the  diaphragm 
has  a  power  of  lifting  a  weight  or  of  doing  work  up  to  1021  lbs. 
That  is  the  force  which  it  can  exercise  in  inspiration ;  but 
against  this  there  is  a  force  to  be  deducted,  namely,  the  elastic 
power  of  the  lung.  This  I  showed  experimentally.  I  had 
under  the  receiver  of  an  air  pump  an  ordinary  sheep's  lung 
after  the  rigor  mortis  had  gone  off.  It  was  fastened  in  the  top 
of  the  receiver  to  a  tube  open  to  the  air.  By  making  a  partial 
vacuum  the  exact  condition  of  things  was  established  which 
exists  in  the  thorax  when  the  diaphragm  is  flattened  and  the 
ribs  drawn  up,  and  the  lung  expanded.  When  the  pressure 
was  taken  off  the  lungs  contract  vigorously  by  their  own  elastic 
power. 

The  elastic  power,  even  in  the  dead  lung,  is  very  considerable. 
In  the  normal  condition,  the  air,  by  the  flattening  of  the  dia- 
phragm and  the  raising  of  the  ribs,  is  driven  in  at  the  entrance 
of  the  trachea,  and  the  lung  is  forced  to  expand  by  atmospheric 
pressure,  by  the  pressure  of  a  column  of  air  fifty  or  sixty  miles 
high,  and  by  nothing  else ;  whereas  expiration  is  purely  a 
crushing  together  of  the  lungs  by  the  muscular  power  around. 

This  touches  upon  the  question  of  emphysema.  I  believe 
emphysema — that  is,  a  morbid  expansion  of  the  air-cells  of  the 
lungs  to  be  due,  not  to  expiratory  efforts,  as  some  authorities 
say.  It  cannot  be  so,  but  is  due  principally  to  inspiratory 
efforts.  My  present  object  is  more  the  natural  condition  of 
things,  and  the  alteration  of  this  condition  when  fluid  is  in  the 
pleura.  Before  investigating  the  tension  of  the  morbid  pleura 
it  struck  me  that  I  ought  to  examine  the  healthy  condition.     I 
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accordingly  asked  to  be  allowed  to  introduce  a  trocar  into  the 
pleura  of  a  live  sheep  just  before  killing.  This  was  done  with 
the  greatest  ease^  and  I  was  surprised  to  find  how  readily  it 
passed  in.  The  animal  remained  perfectly  quiet.  I  found  that 
the  elastic  tissue  of  the  lung,  as  antagonising  the  opening  ten- 
dency of  the  cage  of  the  thorax^  supported  from  four  to  five 
inches  of  water.  Here  we  have  one  of  our  factors  distinct,  the 
amount  of  the  partial  vacuum  which  is  formed  between  the  two 
layers  of  the  healthy  pleura.^ 

What  has  led  me  to  think  seriously  about  this  subject  is  a 
case  which  happened  only  a  few  months  ago,  and  which  has 
caused  me  much  regret.  At  my  old  school,  the  Charterhouse, 
I  was  asked  to  look  at  one  of  the  boys  whom  they  were  afraid 
was  dying.  I  saw  the  patient,  a  fine,  healthy,  hearty  boy, 
fourteen  or  fifteen  years  of  age,  lying  on  his  right  side  in  bed. 
The  lips  were  livid ;  the  face  blue.  He  was  breathing  very 
rapidly,  and  complained  on  being  moved  out  of  his  posture. 
On  examining  him  I  found  his  right  side  distended  with  fluid. 
The  intercostal  spaces  seemed  to  bulge,  and  the  apex  of  the 
heart  was  beating  in  the  left  axilla.  It  was  a  case  which  ought 
to  be  instantly  tapped  ;  and,  after  a  little  delay,  the  same  after- 
noon a  trocar  was  brought,  and  the  boy  was  tapped.  Nothing 
came  out  but  a  about  a  teaspoonful  of  clear  serum,  and  an  air- 
bubble  or  two  went  in  with  deep  inspiration.  The  poor  boy 
died  on  the  following  night.  I  was  sure  there  was  a  gallon  of 
fluid  there,  the  right  pleura  being  competent  to  contain  that 
quantity.  The  half  an  ounce  of  fluid  showed  that  the  trocar 
was  in  the  cavity  of  the  pleura.  We,  moreover,  passed  a  probe 
through  the  trocar  it  whole  length  without  touching  the  lung. 
We  were  evidently  in  a  collection  of  fluid,  but  that  fluid, 
although  apparently  so  tense,  had  no  tendency  to  come  out. 
Had  I  had  with  me  then  the  means  of  producing  suction,  the 
boy^s  life  would  probably  have  been  saved. 

Another  case  has  since  occurred  to  me  in  the  hospital.  It 
was  that  of  a  healthy-looking  girl,  about  twenty.  She  had 
rheumatism  two  and  a  half  years  before,  which  lasted  six  weeks? 
leaving  some  short  breath  and  palpitation.  A  second  attack 
had  occurred  two  months  before  admission,  and  on  the  22nd  of 
August  she  complained  of  pain  in  the  right  shoulder.  The 
1  I  fiud  it  has  been  estimated  by  Douders  at  six  millimetres  of  mercury. 
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tongue  was  furred;  the  appetite  bad;  the  pulse  100,  and 
irregular;  respiration  30.  She  complained  of  cough^  difficulty 
of  breathing,  and  pain  in  the  back  on  the  left  side.  The  urine 
liad  a  specific  gravity  of  1020,  with  a  trace  of  albumen.  There 
was  a  loud  systolic  murmur  at  tiie  apex  of  the  heart,  and  a 
double  murmur  over  the  sternum.  The  impulse  of  the  heart 
was  one  inch  to  the  left  of  the  middle  line,  and  two  inches 
below  the  nipple.  Evidently  there  was  heart  disease,  but  there 
was  also  secondary  pleurisy.  On  the  left  side  there  was  dulness 
over  the  lower  three  fourths  of  the  lung,  with  absence  of  vocal 
fremitus,  and  marked  segophony.  On  the  23rd  the  respirations 
were  30  a  minute,  and  the  pulse  100 ;  the  temperature  96°  in 
the  morning,  and  100*2°  in  the  evening.  On  the  24th  the 
respiration  was  28  and  the  pulse  100.  The  circumference  of 
chest  on  the  25th  was  thirty-one  and  a  half  inches,  the  left  side 
measuring  half  an  inch  more  than  the  right — sixteen  inches 
against  fifteen  and  a  half.  By  the  29th  dulness  had  extended 
over  all  the  lung.  It  extended  also  one  inch  to  the  right  of  the 
median  line,  and  the  heart  was  displaced  downwards ;  its 
impulse  was  very  strong  in  the  epigastrium,  and  the  repiration 
was  30  in  the  minute"  against  a  pulse  of  96.  On  the  31st  I 
performed  paracentesis,  and  drew  away  three  pints  seven  ounces 
of  yellow  serous  fluid.  This,  when  cold,  had  a  specific  gravity 
of  1020.  Before  drawing  off  the  fluid  I  took  the  pressure, 
and,  although  there  were  nearly  four  pints  of  fluid  in  the  pleura, 
there  was  no  external  tension,  no  inclination  for  the  fluid  to 
come  out ;  indeed,  every  time  she  took  an  inspiration  there 
was  a  negative  pressure  sufficient  to  support  two  inches  of 
water.  The  suctional  eftect  which  was  found  in  the  sheep  is 
four  or  five  inches.  Even  with  this  large  amount  of  effusion 
in  the  pleura  it  remained  able  to  support  two  inches  of  water. 
"We  removed  nearly  four  pints  of  fluid  by  attaching  a  long  tube. 
to  the  trocar,  so  as  to  form  a  descending  column,  the  tube 
being  about  three  feet  long,  and  this  height  as  she  sat  up  in 
the  bed,  of  course,  more  than  counterbalanced  the  four  or  five 
inches  which  we  found  in  the  sheep's  pleura.  We  had  antago- 
nised the  negative  tension,  and  the  fluid  escaped.  Immediately 
after  tapping,  the  upper  third  of  the  left  side  became  resonant, 
but  the  heart  continued  to  beat  strongly  in  the  epigastrium  and 
the  anterior  dulness  still  extended  to  the  lower  border  of  the 

VOL.    VIII.  4 


50  On  Pleural  Tension. 

second  rib.  If  you  consider  what  suctional  force  we  were 
using,  you  see  the  column  of  serum,  which  was  '02  heavier  than 
water,  would  make  a  water  barometer  about  30  feet  high 
instead  of  the  usual  33  feet,  so  that  we  had  a  pressure  of  about 
*1  of  an  atmosphere,  or  1|  lbs.  on  a  square  inch.  The  tube  at 
the  end  of  the  trocar  worked  extremely  well,  very  much  better 
than  the  usual  aspirator.  The  aspirator  often  breaks  down  just 
as  you  want  to  trust  it.  Even  if  it  does  act,  it  exercises  such 
violent  and  vigorous  suction  that  it  is  apt  to  collect  false  mem- 
brane round  the  end  of  the  trocar  and  block  it  up ;  whereas  the 
gentle  suctional  effect  of  a  tube  reaching  to  the  floor  will 
gradually  extract  all  the  fluid  without  giving  any  annoyance ; 
moreover,  it  prevents  the  entry  of  air.  It  is  far  better  not  to 
open  the  cavity  of  the  pleura  to  the  air,  and  by  using  this  long 
tube,  there  must  be  a  very  long  regurgitation  before  the  air  can 
get  in.  The  apparatus  I  intend  to  use  in  the  future  is  a  length 
of  india-rubber  tube  added  to  the  ordinary  trocar,  and  then, 
by  simply  raising  the  patient,  any  column  can  be  obtained. 

This  view  was  illustrated  by  an  experiment  on  the  elastic 
power  of  the  lung  acting  through  fluid,  as  in  the  case  of 
pleurisy  with  effusion.  A  small  exhausting  syringe  conducted  to 
an  inverted  receiver  filled  with  water,  within  which  was 
fastened  a  lung.  The  internal  part  of  the  lung  was  connected 
with  the  external  air,  so  that,  by  lessening  the  pressure  upon  the 
water,  suctional  effect  was  caused  to  take  place  like  that  which 
exists  normally  in  the  lungs ;  the  lungs  consequently  expanded. 
Beyond  was  a  mercury  gauge,  for  the  pressure  of  elasticity  in 
the  sheep^s  lung  was  so  powerful  that  a  water  gauge  was  not 
strong  enough.  Every  inch  of  this  mercury  may  be  taken  as 
nearly  equivalent  to  one  foot  of  water,  and  as  the  lung  expands, 
two  inches  of  pressure  could  be  obtained  in  the  mercury,  which 
is  equivalent  to  two,  or  rather  more  than  two  feet  of  water. 

Another  case  occurred  in  the  hospital,  where  I  was  unable, 
even  by  very  considerable  suction  with  my  mouth,  to  obtain 
more  than  a  few  drachms  of  fluid  from  the  chest  of  a  child,  set. 
ten  months,  who  had  effusion  in  the  pleura.  Here,  however,  I 
cannot  help  thinking  that  there  was  some  instrumental  error. 
It  is  possible  that  the  trocar,  which  in  passing  accidentally 
touched  upon  the  edge  of  one  of  the  ribs,  may  have  cut  off  a 
little  piece,  and  thus  have  been  plugged  up.     "We  did  extract 
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two  or  three  drachms  of  fluid,  using  suction  by  the  mouth,  but 
with  considerable  difficulty.  It  would  seem,  however,  that 
even  where  the  eflFusion  in  the  pleura  is  very  considerable,  the 
elastic  contraction  of  the  lung  is  sufficient  to  prevent  any  out- 
ward tendency  of  the  fluid,  so  that  you  must  use  considerable 
suctional  power.  This  fact  has  many  other  bearings  which 
need  not  now  be  entered  on.  All  abscesses,  the  cavity  of  which 
is  rigidly  kept  open,  must  be  differently  treated  from  those 
which  have  the  power  of  collapsing.  There  is  no  opportunity 
for  contraction  of  the  walls,  and  if  pus  be  there  some  means  of 
exhaustion  must  be  provided  before  you  attempt  to  evacuate 
the  cavity.  A  similar  tension  keeps  fistulse  of  the  anus  so  long 
open  in  many  cases ;  the  walls  of  the  sinus  are  unable  to  con- 
tract and  allow  the  cavity  of  the  abscess  to  fill  up.  A  fistula 
may  be  defined  as  a  sinus  which  is  constantly  kept  open  by  the 
tension  of  its  muscular  walls,  pulling  in  a  direction  antagonis- 
tic to  its  natural  tendency  to  contract.  Similarly  in  purulent 
effusions  affecting  the  pleura,  you  cannot  expect  healing  so 
rapidly  as  you  would  with  an  external  wall  which  could  contract 
freely  after  the  evacuation  of  the  contents. 

The  bulging  of  the  intercostal  spaces  can  be  accounted  for  as 
simply  due  to  removal  of  part  of  their  ordinary  tension.  We 
are  accustomed  to  see  them  under  a  negative  pressure  of  four 
or  five  inches,  a  pressure  which  is  shown  to  be  partially  removed 
when  effusion  is  present.  This  explanation  is  corroborated  by 
the  presence  of  the  same  phenomenon  in  pneumothorax. 

The  publication  of  the  above  remarks  in  the  form  of  a  clinical 
lecture  having  attracted  the  attention  of  our  able  Consulting 
Surgeon  Mr.  Le  Gros  Clark,  he  was  kind  enough  to  forward  to 
me  a  communication  of  his  to  the  Royal  Society  in  1872,  which 
bears  so  distinctly  on  the  subject  that  I  feel  that  a  reproduction 
of  a  part  of  it  will  assist  materially  in  completing  the  solution 
of  the  problem. 

1.  In  performing  some  experiments  on  recently  slaughtered 
animals,  says  Mr.  Clark,  for  the  elucidation  of  a  subject  which 
I  was  then  engaged  in  investigating,  I  was  struck  with  the 
remarkable  arched  tension  of  the  diaphragm,  a  condition  which 
continued  unabated  until  air  was  admitted  into  the  pleural 
spaces,  and  then  it  became  flaccid  and  descended.  This  altered 
condition  was  attended  by  collapse  of  the  lungs,  which  receded 
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from  the  thoracic  walls,  and  occupied  a  much  smaller  space 
than  previously. 

2.  In  order  to  measure  the  quantity  of  air  expelled  from  the 
lungs  in  the  preceding  experiment,  and  to  ascertain  how  far  the 
collapse  of  the  lungs  and  the  altered  condition  of  the  diaphragm 
were  dependent  on  each  other,  the  following  experiment  was 
performed.  The  trachea  of  a  sheep,  immediately  after  death, 
was  exposed  in  the  neck,  divided,  and  tied  over  a  glass  tube, 
which  was  put  in  communication  with  a  graduated  receiver 
placed  under  water,  and  guarded  by  a  stopcock.  The  pleurae 
were  then  opened,  and  as  air  entered  the  diaphragm  became 
flaccid ;  but  the  lungs  remained  unchanged  in  position  and  form 
The  stopcock  was  then  opened,  and  a  rush  of  air,  displacing 
the  water  in  the  receiver,  was  accompanied  by  collapse  of  the 
lungs.  The  quantity  of  air  thus  forcibly  expelled  was  from  ten 
to  twelve  cubic  inches. 

3.  The  interpretation  of  this  experiment  is — 

{a)  That  the  passive  tension  of  the  diaphragm  is  due  to  the 
atmospheric  pressure  on  its  abdominal  surface,  which  is  not 
counterbalanced  by  a  corresponding  pressure  on  the  opposite  or 
thoracic  surface,  until  air  is  admitted  into  the  pleurae. 

{b)  That  the  lungs  retain  their  supplemental  air  by  virtue  of 
this  tense  condition  of  the  diaphragm,  the  elasticity  of  the 
former  being  resisted  by  the  tension  of  the  latter. 

(c)  That  the  contractility  of  the  lungs,  tending  to  the  expul- 
sion of  the  supplemental  air,  removes  the  atmospheric  pressure 
from  the  upper  surface  of  the  diaphragm,  and  thus  produces  and 
maintains  its  arched  form  and  tense  condition. 

(d)  That  as  soon  as  the  pressure  on  the  inner  and  outer 
surfaces  of  the  lungs  was  equalised,  by  the  admission  of  air  into 
the  pleurae,  their  contractility  forced  out  the  supplemental  air ; 
and  the  quantity  thus  expelled  may  be  accepted  as  an  approxi- 
mate measure  of  the  elasticity  of  these  organs. 

(e)  That  the  diaphragm  was  rendered  flaccid  by  the  admis- 
sion of  air  into  the  pleurae,  independently  of  the  collapse  of  the 
lungs. 

4.  Thus  there  exists  a  constant  antagonism  between  the 
atmospheric  pressure  on  the  interior  of  the  lungs  and  their 
elastic  and  contractile  properties,  tending  to  the  expulsion  of 
the  air  they  contain ;  and  this  expulsive  power  is  limited  by  the 
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resisting  tension  of  the  diaphragm.  These  several  conditions 
are  in  no  degree  influenced  by  tlie  direct  admission  of  air  into 
the  abdominal  cavity ;  for  the  trachea  being  treated  as  in  the 
former  experiment  before  the  abdomen  was  opened,  and  an 
aperture  being  then  made  into  the  peritoneum,  the  abdominal 
walls  rose  as  air  rushed  in,  but  no  air  was  expelled  from  the 
lungs.  The  expansion  of  the  abdomen  under  these  circum- 
stances is  especially  remarkable  in  oxen  when  turned  on  their 
back,  and  is  probably  in  great  measure  due  to  the  position 
favouring  the  expansion  of  the  lower  costal  region. 

5.  In  the  recognition  of  the  above  facts,  I  think  that  the 
extremely  tense  condition  of  the  diaphragm  has  not  received  the 
notice  which  its  practical  importance  deserves.  Independently 
of  being  the  agency  by  which  the  supplemental  air  is  retained  in 
the  lungs,  the  resistance  thus  oflfered  limits  the  encroachment 
of  the  abdominal  viscera  on  the  thoracic  cavity  ;  and  by  this  same 
property,  combined  with  the  broad  and  inseparable  attachment 
of  the  central  tendinous  expansion  to  the  fibrous  pericardium, 
the  heart  is  preserved  from  being  impeded  in  its  movements  in 
the  various  stages  of  respiration. 

That  the  tension  in  question  fulfils  these  functions  is  exem- 
plified pathologically  as  well  as  physiologically.  It  would 
indeed  be  impossible,  without  giving  due  weight  to  this  property 
of  the  diaphragm,  to  account  for  the  trifling  interference,  com- 
paratively speaking,  that  pregnancy,  or  the  presence  of  large 
ovarian  tumours  or  ascitic  accumulations,  exercises  over  the 
mechanism  of  respiration ;  and  it  would  appear  still  more  sur- 
prising that  the  sudden  removal  of  such  distension,  and  with  it 
the  pressure  on  the  diaphragm,  is  not  attended  by  more  serious 
consequences.  Yet  the  respiratory  mechanism  is  scarcely  in- 
fluenced appreciably  even  by  the  sudden  collapse  of  an  enormous 
ovarian  cyst ;  and  this  is  accounted  for  by  the  passive  tension  of 
the  diaphragm,  which  alike  resists  encroachment  from  below 
and  refuses  the  solicitation  to  descend  which  the  removal  of  the 
pressure  would  seem  to  ofter. 

6.  In  the  action  of  the  diaphragm  this  tension  is  an  essential 
condition,  in  order  that  there  may  be  no  waste  of  power,  but 
that  its  earliest  contraction  may  be  accompanied,  at  once  and 
simultaneously,  by  the  entrance  of  the  tidal  air  into  the  lungs; 
and  it  would  seem  probable  that,  for  ordinary  expiration,  the 
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suspension   of  its   contraction   and   consequent  return   to  its 
normal  state  of  arched  tension  is  alone  sufficient. 

7.  But  further  considerations  present  themselves  in  reviewing 
this  property,  in  association  with  the  attachments  of  the  dia- 
phragm, and  the  relations  of  other  muscles  credited  severally 
with  functions  in  both  inspiration  and  expiration. 

8.  The  thoracic  parietes,  both  osseous  and  cartilaginous,  are 
movable,  admitting  of  an  increase  or  diminution  in  the  circum- 
ference of  the  chest;  and  the  diaphragm  is  attached,  by  its 
circumference,  to  the  chest- walls.  As  the  force  by  which  the 
tensely  arched  diaphragm  is  rendered  plane  is  necessarily  con- 
siderable, it  may  be  asked,  does  the  contraction  of  this  muscle 
under  any  circumstances  draw  in  the  ribs  ?  and  why  does  it  not 
do  so  always?  I  believe  the  answer  to  the  first  inquiry  to  be, 
that  it  does,  under  some  circumstances,  draw  in  the  ribs ;  and 
the  explanation  of  the  second  must  be  sought  in  a  consideration 
of  the  agency  of  other  muscles  engaged  in  inspiration,  to  which 
attention  will  be  presently  directed. 

9.  The  property  of  the  diaphragm  under  consideration — its 
passive  tension — is  engaged  in  restoring  the  equilibrium  of  rest 
after  a  deep  expiration.  The  supplemental  air  is  expelled  from 
the  lungs  chiefly  by  the  action  of  the  abdominal  muscles,  the 
circumference  of  the  chest  undergoing  no  appreciable  change 
except  at  the  lower  part,  where  it  is  directly  acted  on  by  these 
muscles.  When  they  are  relaxed,  and  the  lower  costal  region 
again  expands,  the  diaphragm  asserts  its  passive  influence,  by 
drawing  in  so  much  air  as  the  counter-resistance  of  the  con- 
tractility of  the  lung-tissue  will  permit. 

10.  But  this  agency  is  somewhat  more  complex  than  would 
appear  from  the  above  statement.  The  passive  tension  of  the 
diaphragm  is  such  that  it  would  probably  be  sufficient  to  resist 
the  eff'orts  of  the  abdominal  muscles  to  force  it  upwards,  with- 
out the  co-operation  of  another  cause,  which  is  the  altered  con- 
dition of  the  chest-walls.  The  lower  ribs  are  perceptibly 
drawn  inwards,  as  stated,  when  the  supplemental  air  is  expelled 
from  the  lungs ;  and,  as  a  necessary  consequence,  the  hori- 
zontal portion  of  the  diaphragm  is  relaxed,  and  thus  placed  in 
a  condition  which  permits  of  its  being  forced  upwards,  so  as  to 
compress  the  lungs. 

11.  But  the  deepest  inspiration  is  also  attended  by  hollow- 


On  Pleural  Tension.  55 

ing  or  drawing  iu  of  the  epigastrium ;  and  the  increasing  cir- 
cumference of  the  lowest  costal  region,  which  is  limited  as 
compared  with  the  upper,  is  almost  arrested  before  the  act  of 
forced  inspiration  has  attained  its  maximum  ;  and  the  rise 
in  the  abdomen  is  likewise  suspended  before  this  climax  is 
reached.  These  conditions  are  due,  I  apprehend,  to  the  com- 
bined effect  of  atmospheric  pressure  on  the  relaxed  abdominal 
walls,  concurrently  with  the  extreme  contraction  of  the  dia 
phragm,  overcoming  the  resistance  of  the  intercostal  muscles, 
and  drawing  in  the  lower  ribs. 

12.  As  exemplifying,  in  a  remarkable  and  interesting  way, 
the  foregoing  observations,  I  may  mention  the  case  of  a  patient 
recently  an  inmate  of  St.  Thomases  Hospital,  in  whom  there 
was  fracture,  with  displacement  of  the  sixth  cervical  vertebra, 
by  which  the  cord  was  compressed.  He  survived  the  injury 
less  than  three  days,  and  there  was  complete  paralysis  of 
motion  and  loss  of  sensation  below  a  line  level  with  the 
nipples;  the  movement  of  the  arms  was  also  impaired.  "The 
walls  of  the  chest,  across  and  below  the  nipples,  were  retracted 
at  each  inspiration.''  I  quote  the  words  of  the  Hospital 
Registrar ;  but  I  repeatedly  proved  this,  and  demonstrated  the 
fact  to  others,  by  placing  around  the  chest,  just  over  the  nip- 
ples, a  tape,  which  became  relaxed  at  each  inspiration,  to  the 
extent  of  at  least  half  an  inch.  The  inspirations  were  short 
and  sudden,  the  expirations  prolonged,  and  latterly  intermit- 
tent. This  is  not  the  only  instance  in  which  I  have  observed 
this  phenomenon  under  similar  conditions. 

The  following  case  has  more  recently  come  under  my  obser- 
vation, and  I  give  it  according  to  the  report  of  Mr.  Anderson, 
the  Surgical  Registrar  of  the  hospital : — "  F.  F — ,  set.  58,  a 
bricklayer,  was  admitted  into  St.  Thomas's  Hospital  in  Feb- 
ruary, 1871,  having  fallen  from  a  considerable  height,  and 
struck  some  projecting  object  in  his  descent;  he  remained 
incapable  of  movement,  though  perfectly  sensible.  The  lower 
limbs  were  paralysed,  and  the  movements  of  the  upper  extre- 
mities were  impaired  ;  and  he  complained  of  great  pain  shoot- 
ing from  the  neck  into  the  upper  extremities.  In  breathing] 
the  whole  chest  was  very  perceptibly  drawn  in  during  inspira- 
tion, and  the  abdomen  became  more  prominent  than  is  norma.. 
The  chest  was  slightly  raised  as  a  whole,  and  the  steruo-mas- 
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toids  were  seen  to  act  strongly.  The  lower  ribs  were  not 
drawn  downwards^,  but  appeared  to  be  pulled  directly  inwards, 
or  inwards  and  slightly  upwards.  In  expiration  the  chest- 
walls  appeared  to  relax,  as  if  from  the  cessation  of  some  con- 
tracting influence.  The  respiration,  as  a  whole,  was  jerking, 
but  not  increased  in  frequency.  Subsequently  the  chest  ap- 
peared to  act  unilaterally,  as  if  from  unequal  action  of  the  two 
sides  of  the  diaphragm,  the  ribs  on  the  left  side  being  drawn 
inwards  during  inspiration,  whilst  the  right  half  of  the  thorax 
was  thrust  outwards  passively.  He  survived  the  accident- 
about  sixty  hours ;  and  the  cord  was  found  crushed  betv/een 
the  fifth  and  sixth  cervical  vertebrae,  which  were  fractured." 

This  peculiarity  in  the  diaphragmatic  breathing  must  be  due, 
in  the  main,  if  not  entirely,  to  the  suspension  of  the  intercostal 
action,  whereby  the  ribs  are  left  at  liberty  to  be  acted  upon, 
and  thus  drawn  in  by  the  contraction  of  the  diaphragm. 

13.  I  would  remark,  as  bearing  upon  the  foregoing  observa- 
tions and  those  I  am  about  to  make,  that  in  the  unfettered 
adult  body,  in  the  erect  or  sitting  posture,  the  sphere  of  respi- 
ratorv  movements,  as  seen  and  measured,  is  chiefly  limited  to 
the  region  which  is  bounded  above  by  a  horizontal  line  extend- 
ing outwards  from  the  lower  extremity  to  the  sternum,  and 
below  by  a  similar  line  extending  from  the  umbilicus  to  the 
anterior  spine  of  either  ilium.  In  the  recumbent  posture, 
when  the  abdominal  muscles  are  relaxed,  the  movement 
extends  lower  over  the  abdomen.  Yet  the  measurements  are 
by  no  means  commensurate  with  the  apparent  movements. 
The  deeply  notched  form  of  the  chest  below,  Avitli  its  movable 
elastic  boundary  of  cartilage,  is  well  adapted  to  admit  of  these 
necessary  movements  of  alternate  expansion  and  contraction. 

From  a  series  of  further  experiments  Mr.  Clark  draws  the 
following  conclusions  : 

1.  The  normal  state  of  the  diaphragm,  when  at  rest,  is  that 
of  arched  tension ;  and  this  condition  is  due  to  the  elasticity  of 
the  lungs  resisting  the  atmospheric  pressure  on  its  thoracic 
surface. 

2.  This  tension  is  such  that  the  diaphragm  cannot  be 
forced  upwards  whilst  the  ribs  are  fixed;  aud  is  exerted  in 
drawing  the  ribs  inwards  when  the  intercostal  muscles  are 
relaxed. 
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3.  The  results  due  to  this  passive  tension  are  that  (a)  it 
retains  the  supplemental  air  in  the  lungs;  [b)  it  limits  the 
encroachment  of  the  abdominal  viscera  on  the  thoracic  cavity ; 
[c)  by  virtue  of  the  attachment  of  the  pericardium  to  the  cor- 
diform  tendon,  the  uniform  calibre  of  this  bag  is  secured,  and 
the  heart  is  thus  protected  from  being  impeded  in  its  move- 
ments during  respiration,  the  crura  taking  part  in  maintaining 
this  condition  when  the  muscle  contracts ;  {d)  it  economises 
active  power  in  inspiration. 

4.  Inspiration. — "When  the  upper  ribs  arc  fixed  by  the  sca- 
leni,  both  sets  of  intercostal  muscles  act  in  increasing  the 
transverse  diameter  of  the  chest,  by  raising  the  curve  of  the 
ribs  and  the  sternum. 

They  rotate  the  ribs  outwards. 

They  fix  the  thoracic  walls,  and  thus  antagonise  the  ten- 
dency of  the  diaphragm  to  draw  inwards  the  ribs  to  which  it  is 
attached.  A  fixed  circumference  is  thereby  secured,  from 
which  the  diaphragm  acts  in  altering  its  own  form ;  and  this  is 
one  of  the  most  important  functions  of  the  intercostal  muscles. 

They  assist  in  expiration  when  the  lowest  ribs  are  fixed  by 
the  abdominal  muscles. 

5.  The  scalenus  anticus  and  posticus  (especially  the  former) 
are  auxiliaries  in  inspiration  by  raising  and  fixing  the  first  and 
second  ribs,  and  thus  rendering  them  relatively  immovable. 

Thus,  when  the  scaleni  act,  the  intercostal  muscles  raise  the 
ribs ;  when  the  scaleni  are  at  rest,  and  the  abdominal  muscles 
act,  the  intercostals  depress  the  ribs ;  if  neither  the  scaleni  nor 
abdominal  muscles  were  to  act,  the  ribs  would  be  approxi- 
mated at  their  centre  by  the  action  of  the  intercostal  muscles. 

6.  The  pectoralis  minor  (when  the  coracoid  process  is  fixed), 
the  lower  costal  portion  of  the  pectoralis  major,  and  some  other 
muscles  of  minor  importance,  might  assist  in  elevating  the  ribs ; 
but  it  is  questionable  whether  they  ever  do  so  in  such  way  as 
to  assist  in  inspiration. 

7.  The  serratus  magnus  has  no  action  in  inspiration  ;  all  but 
its  lowest  digitation  must  draw  the  ribs  downwards,  if  they  act 
on  them  at  all. 

8.  The  action  which  the  sterno-mastoid  is  capable  of  exert- 
ing in  inspiration  is  by  fixing  the  first  rib  through  the  medium 
of  the   clavicle,  and    by  raising   the    sternum.     This   is   not 
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required    in   health,   but   may   be   witnessed   occasionally   in 
disease. 

9.  Expiration. — Ordinary  expiration  is  accomplished  by  the 
elastic  resiliency  of  the  lungs,  the  tense  diaphragm  resuming 
its  arched  form  when  the  muscle  ceases  to  contract ;  the  elas- 
ticity'of  the  ribs  and  abdominal  parietes  may  assist  to  a  limited 
extent ;  after  a  deep  inspiration  this  elasticity  has  a  more 
important  share  in  expiration.  The  abdominal  muscles,  which 
conjointly  with  the  levator  ani,  are  the  agents  of  forced  expi- 
ration, do  not  act  by  urging  the  abdominal  viscera  against  the 
tense  diaphragm,  which  would  resist  the  pressure,  to  the  injury  of 
these  viscera,  but  against  the  relaxed  diaphragm — relaxed,  that 
is,  by  the  abdominal  muscles  drawing  down  the  lower  ribs,  and 
thus  contracting  the  circumference  of  the  lower  part  of  the  chest. 

The  intercostal  muscles  also  contribute  importantly  to  this 
result,  as  the  effect  of  their  contraction  is  reversed,  by  the 
lower  ribs  being  relatively  fixed  during  the  action  of  the  abdo- 
minal muscles.  In  this  way  both  the  long  diameter  and  cir- 
cumference of  the  chest  are  abridged. 

10.  The  upper  and  lower  costal  movements  in  both  sexes, 
when  entirely  unfettered,  are  equal,  in  ordinary  inspiration 
and  in  the  uncontracted  chest. 

The  costal  movements,  both  upper  and  lower,  are  much 
greater  in  forced  inspiration  in  the  male  than  in  the  female. 

In  both,  the  lower  costal  movements  are  much  abridged  by 
compression  of  the  abdomen  and  lower  part  of  the  chest,  while 
the  upper  costal  movements  are  exaggerated. 

The  observed  fact  that  women  breathe  more  by  the  chest 
than  by  the  abdomen  is  due  to  artificial  compression,  and  to 
the  altered  form  of  the  chest  consequent  on  its  early  adoption. 

The  clinical  lecture,  of  which  the  substance  is  given  above, 
was  delivered  in  October,  1877 ;  and  in  the  first  half  of  the 
present  year  I  have  received  a  most  interesting  monograph 
named  Pneumono-dynamics  from  Dr.  G.  M.  Garland,  assistant 
in  physiology  in  the  medical  department  of  Harvard  University, 
in  which  a  very  complete  and  valuable  series  of  experiments  is 
detailed  as  to  the  physical  conditions  of  the  healthy  pleuree, 
both  in  animals  and  in  the  human  subject.  The  preface  is 
dated  in  December,  1877,  and  the  book  itself  in  1878. 
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He  commences  by  figuring  the  curved  line  of  "flatness"  as 
he  terms  the  absence  of  resonance^  over  a  pleuritic  effusion.     It 
forms,  according  to  him  and  Damoiseau,  "  a  parabola,"  ■svhich  is 
highest  in  the  axillary  region^  and  which  spreads  out  towards 
sternum  and  vertebral  column,  a  small  effusion  being  detected 
in  the  axillary  line  before  it  is  perceptible  anywhere  else.     To 
explain  this  curve  he  details   some  ingenious  experiments  in 
which  fluid  was  injected  into  the  pleural  cavity  of  dogs,  which 
by  subsequent  solidification  should  form  a  permanent  cast  of 
that  cavity.     He  suspended  the  dogs  perpendicularly  by  the 
head,   and  introduced  a  pear-shaped  canula  into  the    pleural 
cavity,  plunging  it  through  the  ninth  or  the  tenth  intercostal 
space  in  the  axillary  line.     He  employed  glue  and  plaster  of 
Paris  for  the  injections,  and  exercised  great  care  to  prevent  the 
entrance  of  air  with  the  fluid.     Having  allowed  suflScient  time 
for  the  solidification  of  the  injection,  the  points  of  transition 
from  resonance  to  "  flatness''  were  carefully  marked  out.    Cocoa 
butter  was  afterwards  employed  as  a  more  suitable  material, 
since  it  solidifies  more  slowly  than  the  former  composition.    He 
subsequently  devised  a  more  general  apparatus  for  testing  the 
behaviour  of  elastic  bodies  in  enclosed  spaces,  and  showed  the 
close  analogy  existing  between  a  dog's  lungs  and  these.   Apply- 
ing the  principles  thus  obtained  to  the  human  lung,  he  indicates 
that  the  human  lung  is  extremely   elastic,  that  it  is  always 
stretched  beyond  the  zero  point  of  its  elasticity,  and  that  conse- 
quently there  is  a  constant  struggle  between  that  and  other 
opposing  forces.     If  a  pleuritic  efl"usion  be  added,  so  long  as  it 
is  suspended  by  the  elasticity  of  the  lung,  it  certainly  cannot 
compress  it.     On  the  contrary,  it  must  exert  a  negative  pressure 
or   traction.      According   to    Rokitansky,    a    normal   lung    is 
capable  of  contracting  to  one  eighth  of  its  usual  volume,  so  that 
compression  does  not  begin  until  the  effusion  occupies  at  least 
seven  eighths  of  the  thoracic  cavity.       He  claims  "  to  have 
overthrown  the  hypothesis,  hitherto  universally  accepted,  that 
the  lung  is  compressed  and  driven  away  from  the  chest-wall  by 
an  encroaching  exudation/'  and  to  have  "  substituted  for  that 
hypothesis  the   assertion  that  a   fluid  exudation    exercises   a 
negative  pressure  upon  the  lung  by  virtue  of  its  weight."     It 
will  be  seen,  however,  that  my  experiments  made  early  in  1877, 
and  actually   described  in   the  autumn  of  that  year,  justify 
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some  slight  modification  as  to  the  previous  universality  of  the 
erroneous  hypothesis. 

He  further  points  out  that  an  effusion  can  never  compress  a 
lung  upward  (1)  until  the  retractility  of  that  organ  is  exhausted, 
either  by  contraction  or  by  disease,  and  (2)  until  the  effusion 
has  a  fixed  point  of  support  below,  from  which  to  operate.  Com- 
nression  of  the  lung  is  therefore  impossible  so  long  as  the 
diaphragm  is  elevated  into  the  thorax,  unless  that  membrane  is 
held  up  by  adhesions,  or  by  intra-abdominal  pressure  from 
tumours,  gas,  &c.  It  will  be  seen  that  this  upward  tension  of 
the  diaphragm  had  been  already  well  appreciated  by  Mr. 
Le  Gros  Clark. 

Space  will  not  permit  me  to  give  fuller  details  of  this 
valuable  book.  It  will  perhaps  have  been  sufficient  to  point 
out  how  singularly  confirmatory  of  each  other  are  the  ob- 
servations independently  made,  and  individually  worked  out,  by 
Mr.  Clark,  Dr.  Garland,  and  myself.  Personally  I  have  to 
thank  those  gentlemen  for  their  extreme  kindness  and  courtesy 
in  giving  me  the  opportunity  of  corroborating  or  cor"°cting 
any  views  I  may  have  arrived  at,  by  the  perusal  of  two  memoirs 
alike  marked  by  scientific  method  and  by  great  practical 
importance. 

Postscript. — A  case  has  occurred  in  my  wards  at  St.  Thomas's  Hospital,  since 
the  above  was  in  print,  which  to  some  extent  explains  the  very  varying  amounts 
of  pleuritic  tension  observed. 

A  middle-aged  man,  otherwise  robust,  was  admitted  with  effusion  in  the  left 
pleura  of  rapid  occurrence.  Within  two  days  the  side  was  full,  the  intercostal 
spaces  were  bulged  out,  the  heart  dislocated,  and  the  mediastina  pushed  an  inch 
and  a  half  to  the  right.  Although  dyspnaa  was  not  urgent  I  tapped  him  at  once. 
From  three  to  four  pints  of  hasmorrhagic  fluid,  apparently  about  half  blood  and 
half  serum,  were  evacuated.  The  blood  was  evidently  old,  not  arterial,  and 
furnished  only  half  the  usual  coagulum.  On  the  advice  of  a  colleague,  who 
suspected  malignant  disease,  I  suspended  the  flow  of  fluid  at  the  quantity  above 
named.  The  tension  was  positive,  and  supported  twelve  inches  of  water,  being  the 
highest  I  had  hitherto  found  in  the  pleura.  The  lung  re-expanded  instantly  and 
painlessly,  a  fact  kindly  substantiated  for  me  by  Dr.  Harley.  The  patient 
remained  in  fair  health  for  over  two  months,  no  signs  of  malignancy  whatever 
developing  themselves.  At  the  end  of  this  period  I  determined  to  tap  again. 
This  time,  however,  there  was  no  positive  tension,  and  a  deep  inspiration  pro- 
duced negative  effects  to  the  extent  of  two  inches  of  water.  The  lung  refused 
to  expand,  and  the  fluid  ceased  flowing  after  from  two  to  three  pints  had  been 
evacuated,  even  with  the  additional  suction  of  three  feet  of  tubing.  The  patient, 
who  was  an  excellent  workman,  wished  to  resume  work,  and  went  out  considering 
himself  well. 

June  5th. — I  have  had  another  opportunity  of  examining  this  patient.  The 
fluid  has  once  more  accumulated,  and  the  left  side  is  as  distended  as  it  was  at 
first.     He  proposes  to  re-enter  the  hospital  at  once. 
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ON   THE 

EXAMINATIONS    OE    THE    BODIES    OE 
EIFTY  CHILDREN 

BORN  DEAD  OR  SHORTLY  DYING. 


By  ROBERT  CORY,  M.B.  Cantab., 

ASSISTANT  OBSTETEIC   PHYSICIAN  TO  THE  HOSPITAL, 


I  WAS  first  led  to  the  examination  of  stillborn  children,  for 
which  the  large  maternity  department  of  this  hospital  offers 
abundant  material,  for  the  purpose  of  illustrating  some  lectures 
on  forensic  medicine.  It  was  not  until  later  that  notes  were 
taken  of  the  pathological  conditions  met  Avith,  A  great  deal 
therefore  of  what  follows  is  only  corroborative  or  otherwise  of 
observations  already  made  for  medico-legal  purposes,  but  I 
trust  they  may  not  on  this  account  be  wholly  without  interest 
or  use. 

I  shall  begin  by  describing  some  of  the  pathological  con- 
ditions that  were  found,  and  then  proceed  with  the  medico- 
legal inquiries. 

Among  the  50  cases  that  were  examined  there  were  21  in  which 
the  bodies  presented  undoubted  evidence  of  death  having  taken 
place  some  days  before  birth.  As  certain  evidence  of  this  it 
may  be  here  stated,  that  in  all  the  21  the  cuticle  had  begun  to 
separate.  This  proportion  of  intra-uterine  deaths  may  be  taken 
as  an  approximation  to  the  proportion  of  the  children  so  bora 
in  the  maternity  department  of  the  hospital,  for  there  was  no 
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selection  made  of  the  bodies  examined.  In  3  of  these  intra- 
uterine deaths  a  peculiar  condition  of  the  liver  was  noticed 
and  this  condition,  which  I  shall  presently  describe,  was  asso- 
ciated in  2,  if  not  in  all  3  cases,  with  peritonitis,  which  had 
glued  the  coils  of  the  intestines  together. 

In  the  first  case  in  which  this  condition  was  observed  I 
neglected  to  make  a  written  note,  the  examination  being  made, 
as  before  explained,  for  other  than  pathological  purposes,  con- 
sequently the  history  of  this  case  is  lost.  When  the  next  case 
of  the  kind  presented  itself,  I  had  already  become  convinced 
that  the  appearance  depended  on  a  pathological  and  not  on  a 
post-mortem  change,  and  that  the  probable  cause  of  it  was 
syphilis.  This  conviction  was  brought  about  by  the  exa- 
mination of  a  child  which  died  at  five  weeks  old  with  a  charac- 
teristic rash,  and  with  cracked  corners  to  its  mouth.  The  his- 
tory of  this  child  is  interesting  in  more  points  than  one,  so  that 
I  will  here  briefly  give  it. 

The  child,  S.  J — ,  a  male,  was  stated  to  have  been  born  quite 
healthy  on  the  20th  December,  1876.  On  the  20th  of  June, 
1877,  I  first  saw  it,  and  it  had  then  an  eruption  fully  de  -^oped, 
and  the  angles  of  the  mouth  were  cracked.  The  eruption  first 
appeared  when  the  child  was  two  weeks  old. 

The  mother  had  been  twice  married  ;  to  her  first  husband  on 
the  14th  April,  1873,  by  whom  she  had  one  child,  a  girl,  which 
does  not  appear  to  have  suffered  from  syphilis,  and  died  at 
sixteen  months  old  of  convulsions.  By  her  present  husband  she 
has  had  four  children. 

The  first,  a  girl,  had  an  eruption,  and  died  nine  weeks  old. 

The  second,  a  girl,  had  an  eruption,  and  died  six  weeks  old. 

The  third,  S.  J — ,  a  boy,  born  on  the  20th  December,  1876 
(the  subject  of  the  present  history),  died  23rd  January,  1877. 

The  fourth,  a  girl,  born  on  the  24th  December,  1877, 
brought  to  me  immediately  the  eruption  appeared,  and  is  now 
recovering. 

The  mother  has  suckled  all  her  children,  and  has  had  no  sore 
upon  her  nipples. 

The  points  of  interest  in  this  case  are — 

1st.  The  severity  of  the  disease  in  the  children,  destroying 
three  within  a  very  short  period  of  birth,  with  the  almost  total 
absence  of  symptoms  in  the  mother. 
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2iidly.  The  early  appearance  of  the  eruption  in  S.  J — . 

3rdly.  The  fact  that  all  the  children  were  born  healthy,  at 
full  time,  and  that  there  were  no  miscarriages,  notwithstanding 
the  severity  of  the  disease,  as  afterwards  manifest.  But  the 
point  of  special  interest  for  our  present  purposes  will  be  found 
in  the  pathological  condition  met  with  in  the  liver  of  S.  J — ,  a 
description  of  which  follows. 

The  body  was  examined  within  twenty-four  hours  of  death, 
the  external  temperature  never  exceeding  45°  F.  during  this  time. 

The  liver  was  large,  and  weighed  367  grms.  When  cut  into 
the  surface  of  the  section  presented  a  light  yellow  appearance, 
mottled  here  and  there  irregularly  Avith  that  of  normal  colour. 
Towards  the  surface,  for  an  average  depth  of  two  or  three  lines, 
the  liver  substance  was  not  yellow. 

There  seemed  much  increase  in  the  connective  tissue  sur- 
rounding the  portal  vessels,  but  the  hepatic  veins  were  normal. 
On  looking  at  the  uncut  surface  in  places,  e.g.  at  the  upper 
and  under  surfaces  of  the  left  lobe  and  upper  border  of  right  lobe, 
it  was  seen  to  be  scattered  over  with  very  small  white  spots, 
and  in  making  a  section  through  these  parts  these  scattered  white 
specks  were  seen  to  extend  for  the  distance  of  one  inch  into  the 
substance  of  the  liver. 

In  a  section  made  immediately  between  the  two  greater  lobes 
above  the  portal  fissure,  the  liver  substance  was  much  altered 
from  its  normal  appearance,  and  the  little  white  spots  were 
numerous  here.  The  Spigelian  lobe  was  yellow  throughout.  The 
base  of  the  gall  bladder  was  adherent  to  the  lower  edge  of  the 
right  lobe,  and  at  this  point  there  was  retraction  of  the  liver, 
leaving  a  dent  on  the  anterior  surface  not  unlike  the  retractions 
left  in  the  sites  of  syphilitic  growths  in  adult  livers.  The 
microscopical  examination  of  this  liver  showed  the  spots  to  con- 
sist of  an  amorphous  central  portion,  surrounded  by  cells  of 
smaller  size  than  those  proper  to  the  liver  and  more  closely 
crowded,  which  gradually  were  replaced,  as  the  circumference 
widened,  by  those  of  normal  character. 

The  spots  varied  a  little  in  size,  but  on  an  average  were 
about  --iuth  of  an  inch  in  diameter.  They  were  almost  always 
in  relation  with  the  connective  tissue  surrounding  the  portal 
veins  and  accompanying  vessels.  About  sixty-four  spots  could 
be  counted  in  a  superficial  area  of  a  square  inch. 
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The  weights  of  the  other  organs  were  as  follows : — Right 
lung,  54grms.;  left  lung,  45grms.;  heart,36grms.;  right  kidney, 
30  grms. ;  left  kidney,  30  grms.  ;  spleen,  57  grms.  The  spleen 
seemed  healthy  though  large.  The  kidneys  were  lobulated, 
and  presented  a  pale  mottled  appearance.  The  capsule  stripped 
off  easily,  leaving  a  smooth  surface.  Iodine  gave  no  evidence 
of  amyloid  changes.  The  rest  of  the  organs  appeared  healthy. 
Now,  it  was  from  the  spotted  condition  of  some  portions  of 
this  liver,  closely  resembling  in  appearance  the  spotted  con- 
dition of  the  foetal  liver  I  had  previously  seen,  which  suggested 
a  common  cause.  Accordingly,  when  the  next  case  presented 
itself,  inquiry  with  regard  to  syphilis  was  made,  and  it  was 
ascertained  that  the  mother  had  had  the  disease  before  mar- 
riage, and  that  all  her  three  children  had  been  prematurely 
stillborn. 

In  the  third  and  last  case  in  which  a  similar  condition  of  the 
liver  was  met  with  the  history  of  syphilis  was  on  the  father's 
side.  He  had  had  a  chancre,  followed  by  secondary  symptoms, 
just  before  his  marriage,  and,  indeed,  was  not  quite  well  at  the 
time,  for  he  tried  to  postpone  it  in  consequence.  The  first 
child  of  this  marriage  is  said  not  to  have  suffered,  and  is  now  in 
good  health.  Since  then  the  mother  has  had  three  other  chil- 
dren, all  premature  and  stillborn.  The  last  of  these  children 
furnished  the  liver  which  formed  the  third  of  the  kind  met 
with. 

The  external  appearances  presented  by  all  these  three  livers 
vrere  nearly  exactly  the  same.  The  description  of  one  will  serve 
for  all. 

The  whole  of  the  gland  was  studded  over  with  lightish  grey 
coloured  spots.  These  spots  were  not  only  seen  on  the  surface, 
but  could  be  felt  when  the  finger  was  passed  over  them,  and 
they  were  found  to  extend  throughout  the  gland.  The  liver 
was  of  a  light  brick-red  colour,  the  usual  colour,  in  fact,  of  the 
livers  of  children  which  have  been  dead  for  any  length  of  time 
before  birth.  In  two  of  these  cases  the  coils  of  intestines  were 
lightly  glued  together  by  a  thin  layer  of  fibrin ;  this  condition 
may  have  existed  also  in  the  third,  but  it  was  not  noted. 
At  first,  when  I  met  with  this  condition,  I  always  regarded  it 
as  due  to  peritonitis,  but  I  am  now  inclined  to  think  that  it  is 
sometimes    due    to    a  post-mortem    coagulation  of  the    fluid 
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contents  of  the  abdominal  cavity^  for  it  is  frequently  met 
with  in  stillborn  children  whose  death  has  taken  place  some 
time  before  birth. 

The  spots  were  very  numerous,  600  or  so  existing  on  a  super- 
ficial area  of  a  square  inch,  and  they  were  on  an  average  about 
y~  of  an  inch  in  diameter.  The  microscope  showed  that  they 
were  probably  little  gummatous  growths;  it  was  difficult,  how- 
ever, to  be  certain  owing  to  the  post-mortem  changes  which  had 
taken  place  in  the  liver.  Those  on  the  surface  were  connected 
with  the  investing  capsule  of  the  liver,  raising  this  above  the 
general  level.  They  also  seemed  to  occupy  the  positions  of  the 
lymph  channels.  Those  in  the  substance  of  the  liver  were  in 
connection  with  the  connective  tissue  surrounding  the  portal 
and  accompanying  vessels.  Their  centres  consisted  of  amor- 
phous matter  surrounded  by  an  indistinct  fibrillated  tissue, 
which  gradually  passed  into  cells,  and  these,  again,  as  the 
circumference  widened,  were  gradually  replaced  by  those  of 
normal  character.^ 

No  pathological  conditions  were  noticed  in  the  other  organs. 
The  weights  of  these  will  be  found  on  reference  to  Table  II, 
which  will  be  found  at  the  end  of  this  paper.  No.  34-  being  the 
case  to  which  the  above  description  refers,  and  No.  15  being 
the  other  case  in  which  a  similar  condition  of  liver  existed. 

Since  writiug  the  above  I  have  examined  another  case  in 
which  a  precisely  similar  condition  of  liver  existed,  and  the 
history  of  syphilis  was  also  as  clear.  In  this  case  the  child 
was  born  living,  but  died  almost  'directly  after  birth.  The 
abdominal  cavity  was  distended  with  ascitic  fluid,  but  there 
was  no  inflammatory  condition  of  the  peritoneum.  The 
mesentery  was  engorged  with  blood,  and  the  spleen  of  a  most 
unusual  size.  The  ascites,  the  engorgement  of  the  mesentery, 
and  the  large  spleen,  all  point  to  portal  obstruction,  thus  throw- 
ing much  light  upon  the  other  cases.  I  have  not  yet  been 
able  to  make  a  microscopical  examination  of  the  liver,  for  it 
was  injected,  and  is  now  hardening.  As  in  all  the  other  cases  the 
liver  alone  among  the  organs  showed  any  morbid  appearances. 

The  next  case  which  will  be  considered,  No.  8  in  the  table, 
is  one  in  which  peritonitis  had  evidently  existed  for  some  time 

'  In  the  above  microscopical  examination  I  was  kindly  assiitcd  by  Mr.  C. 
Stewart. 
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prior  to  death,  for  the  coils  of  intestines  were  not  only  found 
glued  together,  but  were  also  adherent  to  the  anterior  abdominal 
wall  in  the  right  iliac  region,  and  at  this  place  the  adhesions 
had  apparently  undergone  calcareous  degeneration,  for  a  mass 
of  calcareous  concretion  was  here  found.  Another  patch,  not 
so  large,  existed  on  the  suspensory  ligament  of  the  liver.  The 
tendency  in  the  foetus  of  inflammatory  deposits  to  undergo 
calcareous  change  has  been  noticed  also,  I  believe,  by  Dr. 
Barlow.  In  the  present  case  the  fact  of  calcareous  changes 
having  taken  place  proves  that  the  peritonitis  must  have 
existed  in  the  foetus  for  some  time  prior  to  its  death,  and 
suggests  the  possibility  of  recovery  taking  place  after  an  intra- 
uterine peritonitis.  In  this,  if  it  ever  takes  place,  some  of  the 
reported  cases  of  congenital  absence  of  the  peritoneum  may 
find  their  explanation. 

In  another  foetus.  No.  40  in  the  table,  a  tumour  the  size  of 
a  pigeon's  eg^  was  found  situated  beneath  the  peritoneum 
between  the  kidneys.  It  was  probably  in  connection  with  the 
periosteum  covering  the  vertebra,  and  its  microscopical  appear- 
ances resembled  those  of  spindle-celled  sarcoma,  approaching 
more  nearly  fully  developed  connective  tissue.  The  fibrillse 
interlaced  in  every  direction.  The  tumour  was  encapsuled  and 
fixed  to  the  vertebra. 

Table  II  contains  the  weight  of  the  diflFerent  organs  of  nearly 
all  the  children  examined,  with  a  few  other  particulars.  The 
lengths  are  given  in  inches,  and  the  weights  in  grammes.  To 
convert  the  grammes  into  grains  all  that  is  necessary,  of 
course,  is  to  multiply  the  number  of  grammes  by  15*4,  or  more 
accurately  by  15"432. 

Whenever  the  cause  of  death  is  not  mentioned  it  may  be 
supposed  to  have  taken  place  from  the  accidents  of  birth. 

The  first  medico-legal  question  which  will  be  considered  is, 
the  value  which  may  be  attached  to  the  increase  in  weight  of 
the  lungs  after  respiration,  as  a  sign  of  live  birth.  That  this 
increase  does  occur  there  can  be  little  doubt,  but  the  difficulty 
is  to  show  whether  this  has  occurred  or  not  in  individual  cases. 
As  in  every  case  we  can  only  know  the  weight  of  the  lungs 
either  before  or  after  respiration,  as  the  case  may  be,  we  are 
obliged  to  resort  to  indirect  means  to  obtain  the  other  weight 
requisite  for  the  comparison.     Various  means  have  been  sug- 
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gested  for  doing  this — 1st;  there  is  the  so-called  static  test^ 
which  consists  merely  in  weighing  the  lungs  and  comparing'this 
weight  with  a  recognised  standard,  but  the  variations  in  the 
size  and  weight  of  the  lungs  in  different  foetuses  makes  this 
test  of  no  value.  Dr.  Taylor  gives  the  average  weight  before 
respiration  as  649  grains  or  42*05  grms.,  but  it  will  be  seen  by 
looking  at  Table  No.  II  that  there  are  no  less  than  two  cases 
which  greatly  exceed  this  weight,  viz.  Cases  37  and  50. 

Then,  again,  there  is  Ploucquet's  test,  which  consists  in  com- 
paring the  weight  of  the  lungs  with  the  weight  of  the  body. 
This  test  is  given  in  most  text-books.  Ploucquet  arrived  at 
the  conclusion  from  a  very  limited  number  of  observations, 
that  the  average  ratio  of  the  weight  of  the  lungs  to  the  body  in 
children  which  had  not  respired  was  as  1  to  70,  and  in  those 
which  had  respired  as  1  to  35.  A  reference  to  Table  No.  Ill  will 
show  how  untenable  such  a  conclusion  is,  for  the  average  ratio 
of  the  cases  that  have  not  breathed  is  only  as  1  to  58,  while  in 
those  which  had  fully  breathed  it  is  as  high  as  1  to  49.  More- 
over, it  will  be  seen  that  the  average  ratio  of  the  lungs  to  the 
body  in  those  which  have  fully  respired  actually  exceeds  the 
ratio  in  those  in  which  imperfect  respiration  has  taken  place, 
which  is  a  fact  directly  contrary  to  what  ought  to  have  been 
the  case  according  to  Ploucquet^s  law. 

Bernt,  of  Vienna,  suggested  a  much  more  reliable  method, 
viz.  of  comparing  the  weight  of  the  lungs  to  that  of  the  liver, 
and  it  will  be  seen  that  the  average  ratios  given  in  the  table 
bears  this  out  as  a  general  proportion.  The  liver,  however,  is 
a  large  organ,  and  its  weight  depends  upon  the  quantity  of 
blood  contained  in  it,  which  varies  greatly. 

Bernt  chose  the  liver  for  comparison  because  he  considered 
the  blood  which  went  to  this  organ  before  was  diverted  to  the 
lungs  after  respiration.  This,  however,  is  not  to  be  relied  upon, 
especially  when  death  results  from  suflFocation,  and  it  seems 
much  better  to  select  some  other  organ  less  liable  to  venous 
congestion.  The  kidneys  are  the  organs  which  are  less  liable  to 
venous  engorgement ;  their  combined  weight,  therefore,  would 
appear  to  be  the  best  for  comparing  the  weight  of  the  lungs  to 
and  this  is  fully  borne  out  by  the  cases  contained  in  the  table. 

The  value  to  be  attached  to  the  increase  of  the  weight  of  the 
lungs  due  to  the  increased  quantity  of  blood  contained  in  them, 
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as  determined  by  the  above  means,  must  at  best  be  unsatis- 
factory. Nevertheless,  as  corroborative  evidence  it  has  its 
value. 

In  cases  where  the  defence  may  be  that  the  lungs  owe  their 
buoyancy  to  artificial  inflation,  this  condition  if  it  could  be 
satisfactorily  determined,  would  strongly  disprove  such  a  sup- 
position. The  best  means  at  our  disposal  for  doing  this  ought 
not,  therefore,  to  be  neglected  even  though  unsatisfactory,  and 
the  comparison  of  the  lungs  to  the  liver,  or  as,  I  believe,  better 
still  to  the  kidneys,  seems  to  be  the  most  reliable  means  for 
determining  this  we  have. 

The  only  selection  made  in  forming  this  table  has  been  that 
all  foetuses  under  900  grms.  have  been  rejected,  and  also  all 
the  intra-uterine  deaths.  No  other  exceptions  have  been  made. 
All  other  cases  in  which  the  conditions  of  respiration  were 
ascertained  being  included. 

Position  of  the  umbilicus. 

The  table  No.  I  is  drawn  up  to  show  the  distance  of  the 
umbilicus  below  the  middle  point  of  the  body.  In  all  the  cases 
examined  this  was  never  once  found  above  it. 

The  thick  line  in  the  table  represents  the  middle  transverse 
line  of  the  body,  and  the  distance  at  which  the  umbilicus  was 
situated  below  is  marked  in  each  case  by  the  line  which  pro- 
ceeds from  it  at  right  angles.  The  average  distance  in  the  46 
cases  is  -ff  of  an  inch,  and  it  will  be  observed  that  this  distance 
remains  almost  constant,  and  is  quite  independent  of  the 
absolute  length  of  the  foetus. 

Chaussier  thought  that  in  a  mature  child  in  the  ninth  month 
the  attachment  of  the  cord  exactly  corresponded  to  the  centre 
of  the  length  of  the  body ;  this  is  obviously  shown  not  to  be 
the  case,  but  that  the  cord  retains  its  constant  average  position 
below  the  middle  line,  viz.  -ff  of  an  inch  in  foetuses  six  inches 
long,  as  it  does  in  foetuses  twenty-two  inches  long. 

Another  point  may  be  mentioned  here,  and  it  is  that  the 
length  of  the  extended  arms  in  foetuses  nearly  always  falls 
short  of  the  length  of  the  body  ^ by  half  an  inch.  There  were 
only  6  cases  among  the  50  in  which  it  was  exceeded,  and  2  in 
which  both  lengths  were  equal.  This  is  the  reverse  of  the 
proportion  which  holds  in  adult  life. 
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Fractures  of  the  skull. 

Another  raedico-legal  question  to  which  attention  was 
directed  during  the  examination  of  the  above  cases  was,  What 
probability  is  there  of  fracture  of  the  skull  occurring,  supposing 
the  child  was  suddenly  born,  and  dropped  head  first  to  the 
floor  ?  Chaussier  performed  some  experiments  to  elucidate  this, 
and  he  found  that  of  15  stillborn  children  dropped  eighteen 
inches  on  a  paved  floor,  fracture  of  the  parietal  bones  occurred 
in  12.  I  repeated  these  experiments,  and  out  of  9  children  so 
dropped,  8  of  them  had  their  parietal  bones  fractured. 

The  table  gives  the  number  and  weight  of  the  foetuses 
experimented  upon.  The  number  referring  to  the  general 
table. 


No. 

Weight. 

No. 

Weight. 

17 

1090. 

Fracture. 

37 

2520. 

No  fracture. 

23 

1319. 

Ditto. 

38 

1875. 

Fracture. 

30 

1790. 

Ditto. 

46 

2870. 

Ditto. 

35 

2022. 

Ditto. 

48 

3450. 

Ditto. 

36 

1970. 

Ditto. 

The  fractures  which  occurred  could  all  be  referred  to  two 
types.  The  first  is  represented  in  Fig.  1,  where  the  fractures 
extend  from  the  suture  towards  the  parietal  eminence  along  the 
lines  of  ossification.  This  happened  in  Nos.  17,  30,  38. 
Fig.  1,  a,  a,  represents  the  position  of  the  fractures  in  17  and  30, 
and  b,  b,  represents  their  position  in  38.  The  second  is  repre- 
sented in  Fig.  2.  In  this  class  the  fractures  proceed  from  the 
parietal  eminence  towards  the  suture,  and  they  were  of  angular 
form,  that  is  to  say,  they  proceeded  in  two  directions  along  the 
lines  of  ossification  having  the  parietal  eminence  as  a  centre  of 
radiation. 


Fig.  1. 


Fig.  2. 


This  form  of  fracture  occurred  iu  Nos.  23,  35,  36,  46,  and 
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48.  In  Nos.  23  and  48  it  was  the  right,  and  in  Nos.  35,  36 
and  46  it  was  the  left  parietal  bone  which  was  fractured.  In 
all  these  cases  rapid  effusion  of  dark  liquid  blood  took  place 
between  the  bone  and  pericranium  at  the  line  of  fracture. 

Before  bringing  the  present  paper  to  a  conclusion  I  might 
perhaps  call  attention  to  a  physiological  relation  which  has 
been  found  pretty  constantly  to  exist,  and  that  is  a  relation 
between  the  size  of  the  thymus  and  the  state  of  the  develop- 
ment of  the  osseous  centres.  When  the  thymus  is  small  the 
centres  of  ossification  are  generally  backward  in  development ; 
the  opposite  condition  of  the  gland  is  generally,  but  not  so 
constantly  associated  with  an  advanced  development. 

The  limited  number  of  cases  does  not  justify  more  than  this 
passing  notice. 
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Table  I. 
Showing  distance  of  umbilicus  from  centre  of  body. 


M 
M 
F 

F 
F 
F 
M 
F 
F 
F 
F 
F 
F 
F 
F 
M 
F 
F 
M 
M 
M 
F 
26  M 


ft 


1913 

is" 

13 

14^ 
14-^ 
14ii> 

15 
15-i 

15i^ 
15i| 

154 


Distance  of  umbilicus  below 
centre  of  body. 


5  ^' 


16t^ 
16^1 
17 

17t^« 

17JL2 

17i_± 
■"•'ill 

•"■'  lu 

18 

18 

18-*- 

18tV 

18t% 

18i^ 

19 

19 

19t^ 

19t^ 

1^1% 

19t^« 

19t\ 

20t^ 

21-=- 


M  21|f 


Distance  of  umbilicus  below 
centre  of  body. 


More  clearly  to  mark  the  lengths,  the  odd  16ths  are  dotted  lines,  while  the 
even  are  plain.  Thus,  in  No.  22  the  umbilicus  was  situated  \^  below  the  centre, 
while  in  No.  23  it  was  situated  -^-  below,  11  being  an  odd  number,  12  au  even. 
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Examination  of  the  Bodies  of  fifti/  Children, 


Table  III. 

Table  to  show  the  weight  of  the  lungs  before  and  after  respiration. 

Cases  in  loJiich  no  respiration  had  taken  place. 


Weight 

Weight 

Relation 

Relation 

Relation 

No. 

of 

of 

of 

of 

of 

body. 

lungs. 

lungs  to  body. 

Kings  to  liver. 

lungs  to  kidneys. 

17 

1090 

21-87 

1  :  49-8 

1  :  2-21 

1 :  -382 

31 

1945 

40-4 

1 :  48-1 

1 :  2-97 

1 :  -425 

35 

2022 

38-69 

1 :  52-2 

1 :  315 

1 :  -409 

37 

2520 

57-15 

1:44-0 

1 :  218 

l:-422 

45 

3040 

35-8 

1  :  84-9 

1 :  3-82 

1  :  -572 

50 

4289 

60-2 

1  :  712 

1  :  3-93 

1 :  -706 

Average 
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ON    THE 

TREATMENT    OE    ACUTE    RHEUMATISM 
EY  SALICYLATE  OE  SODA. 


By  SETMOUE  JOHN  SHAEKEY,  M.B., 

BESIDENT  ASSISTANT  PHTSICIA>', 


Although  a  large  number  of  cases  of  acute  rheumatism 
treated  by  salicin  and  its  compounds  have  been  published,  it 
may  be  useful  to  give  the  results  of  this  method  of  treatment 
as  carried  out  at  St.  Thomases  Hospital,  quoting  only  exception- 
ally cases  in  detail.  The  remarks  made  are  to  be  taken  simply 
as  products  of  an  experience  confined  to  this  hospital.  The 
cases  thus  treated  during  the  past  year  have  been  very 
numerous,  and  I  have  personally  taken  notes  of  about  forty, 
which  together  with  the  impressions  made  upon  me  by  the  rest 
are  the  basis  of  the  statements  made  below. 

Some  cases  were  treated  with  salicin,  some  with  salicylic 
acid,  but  in  the  great  majority  salicylate  of  soda  was  employed; 
for  the  latter  not  only  has  the  advantage  of  being  readily 
soluble  in  water,  but  it  seems  also  to  be  more  effectual  than  the 
other  two.  At  first  30  grains  every  two  or  three  hours  was  the 
quantity  prescribed ;  but  latterly  20  grains  repeated  at  the 
same  intervals  have  been  found  to  answer  the  purpose  equally 
well,  and  to  be  capable  of  being  taken  with  less  chance  of 
unpleasant  results.  Smaller  quantities  than  these,  however, 
are  rarely  effectual  in  the  adult. 
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The  following  may  be  taken  as  an  example  of  a  successful 
case.     (See  Temperature  Chart  I.) 

James  F — ,  set.  27,  was  admitted  into  Charity  Ward,  under 
Dr.  Bristowe,  on  January  12th,  1878. 

He  had  had  four  previous  attacks  of  rheumatic  fever,  the 
first  at  the  age  of  seventeen,  and  the  last  a  year  ago.  He  had 
always  had  good  health  in  the  intervals  between  the  attacks, 
and  had  never  suffered  from  symptoms  of  cardiac  disease. 
During  the  month  previous  to  admission  he  had  had  a  cough 


Chart  I. 

Date        January  12       13       14 

15 

Ba^  of  disease        6        7        8 

9 

Salicylate 
of  soda. 

N.B. — The  period  of  taking  salicylate  is  indicated  by  a  double  line. 

and  cold,  and  six  days  before  admission  he  was  seized  with 
pains  in  the  ankles,  which  subsequently  affected  the  knees, 
shoulders,  and  left  arm. 

On  the  night  of  the  12th  he  had  no  sleep  on  account  of  pain 
in  the  joints,  and  on  the  morning  of  the  13th  he  had  pain  in 
the  ankles,  knees,  shoulders,  left  elbow,  and  wrist,  and  all 
these  joints  were  somewhat  swollen.  The  tongue  was  thickly 
furred,  white,  and  moist;  the  bowels  had  been  confined  for 
three  days ;  the  appetite  was  bad,  and  the  patient  very  thirsty. 
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the  temperature  was  103° — 104°^  and  the  skin  perspiring ;  pulse 
113;  respiration  28. 

Cardiac  dulness  was  normal  in  extent^  the  sounds  muffled, 
but  there  was  no  murmur.  The  lungs  were  resonant  through- 
out, and  there  was  a  little  crepitation  at  both  bases. 

Urine  sp.  gr.  1028,  high  coloured,  clear,  and  contained  a 
small  quantity  of  albumen.  One  pint  eleven  ounces  had  been 
passed  in  the  last  twenty-four  hours. 

The  temperature  which  had  been  taken  several  times  since 
admission  remained  between  103°  and  10i°,  and  the  patient 
was  ordered  at  1.30  p.m.  on  the  13th  to  take— 

•  SodsD  Salicyl.,  gx.  sx  ; 
Syrupi  Aurautii,  5j ; 
Aquaj  destill.,  5J. 

and  the  medicine  to  be  repeated  every  three  hours. 

April  14th. — Had  a  very  good  night;  the  pain  was  easier 
after  the  first  dose,  and  is  gone  this  morning.  The  patient 
has  perspired  very  profusely,  much  more  so  than  before  he 
took  the  medicine  and  is  a  little  deaf.  Temp.  101°  ;  pulse  100  ; 
resp.  32. 

The  urine  which  he  passed  four  and  a  half  hours  after 
taking  the  first  dose  gave  a  deep  purple  coloration  on  the 
addition  of  a  solution  of  perchloride  of  iron,  showing  the  pre- 
sence of  a  salicylic  compound.  No  evidence  of  cardiac  or 
pulmonary  disease.  The  urine  contains  about  the  same 
quantity  of  albumen. 

15th,  a.m. — Bowels  not' open  since  admission,  notwithstand- 
ing his  having  taken  purgative  medicine ;  tongue  very  thickly 
coated.  No  pain.  Temp.  99'2°.  Is  somewhat  deaf,  aud  has 
"  sounds  like  music  ^'  in  his  ears.  Perspiring  very  freely ; 
slept  well,  dreaming  however  a  good  deal.  No  nausea  or 
sickness.  Pulse  96;  resp.  28.  Urine  in  the  last  twenty-four 
hours  one  pint  seven  ounces.  The  patient  appears  fidgetty  and 
nervous,  and  looks  somewhat  wild,  as  they  often  do  when 
beginning  to  suffer  from  salicylic  poisoning. 

P.m. — Bowels  open. 

At  4  p.m.  the  medicine  was  stopped. 

IGth. — Fidgettiness  much  less  ;  did  not  sleep  quite  so  well ; 
still  a  little  deaf,  but  no  noises  in  the  ears ;  perspiration  much 
less  profuse. 
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In  the  last  twenty-four  hours  one  pint  and  three  quarters  of 
urine  passed  of  sp.  gr.  1038.  No  albumen;  marked  reaction 
with  perchloride  of  iron. 

The  temperature  never  rose  again,  and  the  patient  had  no 
return  of  pain  or  other  rheumatic  symptoms^  and  was  discharged 
on  January  28th.  The  salicylic  acid  disappeared  from  the 
urine  seventy-one  hours  after  the  last  dose  was  taken. 

The  patient  took  sixteen  doses  of  the  medicine  in  the  two 
days,  making  in  all  320  grains. 

When  the  drug  is  given  in  these  quantities  the  first  result 
usually  is  diminution  of  pain,  and  so  rapid  is  this  that  it 
often  follows  the  first  or  second  dose.  With  it  the  tempera- 
ture also  is  reduced,  and  there  is  profuse  perspiration.  The 
patient  generally  complains  too  of  deafness  and  noises  in  the 
ears.  These  effects  are  pretty  constant,  and  may  be  accom- 
panied by  nausea  or  even  vomiting,  so  that  the  medicine  has 
to  be  stopped;  the  latter,  however,  is  rather  an  exceptional 
occurrence.  The  swelling  and  redness  leave  the  joints  much 
less  rapidly  than  the  pain,  and  the  tongue  often  remains  furred 
long  after  the  patient  feels  quite  comfortable,  and  is  almost 
free  from  fever. 

Salicin  has  the  advantage  of  producing  to  a  far  less  extent, 
and  often  not  at  all,  the  unpleasant  phenomena  which  are 
pretty  constant  when  salicylate  of  soda  is  given ;  but  its  power 
of  reducing  the  temperature  seems  to  be  much  smaller  than 
that  of  the  salicylate,  even  when  given  in  the  same  quantities. 

A  not  at  alljUncommon  accompaniment  of  the  internal  use 
of  salicylate  of  soda  is  a  profuse  miliary  eruption,  which  very 
often  becomes  pustular.  Sometimes  vesicles  of  a  considerable 
size,  filled  with  pus,  are  distributed  over  the  body,  and  even  a 
succession  of  very  troublesome  pustules  may  result.  The 
greater  frequency  of  the  miliary  eruption  when  this  treatment  is 
employed,  and  its  greater  proneness  to  suppuration,  make  it 
probable  that  it  is  in  some  way  due  to  the  salicylate,  especially 
when  we  remember  what  profuse  diaphoresis  is  produced  by 
the  drug.  In  one  case  a  general  erythema  preceded  the 
miliary  eruption,  and  in  another  urticaria  occurred,  but  I  have 
only  seen  one  case  of  each. 

In  some  cases  the  drug  seems  to  affect  the  nervous  system, 
more  especially,  and  delirium  may  be  very  rapidly  produced. 
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In  other  cases  nervous  symptoms  do  not  supervene  until  a 
considerable  quantity  of  the  salicylate  has  been  taken.  Kapidly 
supervening  delirium  is  not  so  common  as  that  produced  after 
a  while,  and  when  it  does  occur  it  is  often  exceedingly  violent. 
A  curious  circumstance  is  that  if  in  such  a  case  the  medicine 
be  stopped  until  the  delirium  has  passed  off,  and  be  then  again 
administered,  the  patient  sometimes  takes  it  without  any 
recurrence  of  cerebral  symptoms. 

The  delirium  which  occurs  after  a  considerable  quantity  of 
the  drug  has  been  taken  may,  or  may  not,  be  violent ;  it  is 
generally  preceded  and  accompanied  by  great  restlessness, 
rapid  breathing,  and  dryness  of  the  tongue.  The  patient 
dreams,  and  has  varied  hallucinations.  One  patient,  for 
instance,  thought  he  had  left  the  hospital  and  had  gone  to  a 
theatre,  where  he  saw  duelling  going  on  and  people  advancing 
to  kill  him,  and  the  entrance  to  the  ward  appeared  like  a 
lighted  tunnel.  Still,  however  unpleasant  the  immediate  con- 
sequences of  the  administration  of  the  drug  to  patients  who 
take  it  badly,  these  all  rapidly  subside  after  it  is  left  off,  and  no 
permanent  injury  is  done. 

It  is  at  present  impossible  to  distinguish  those  cases  who  are 
likely  to  take  the  medicine  with  rapidly  good  effect,  and  with- 
out any  unpleasant  results  from  those  who  are  intolerant  of  it. 
But  it  may  be  stated  that  persons  in  great  pain,  and  with 
high  fever,  and  in  whom  there  is  not,  when  the  treatment  is 
commenced,  any  complication,  are,  as  a  rule,  the  most  favor- 
able cases  for  it.  Still,  slight  complications,  whether  cardiac 
or  pulmonary,  should  not  preclude  the  treatment  by  salicylate 
of  soda.  Indeed,  cases  occur  in  which  the  drug  produces  rapid 
relief  of  the  pain  and  joint  affection,  and  no  unpleasant  sym- 
ptoms whatever,  notwithstanding  the  presence  of  pretty  serious 
complications.  Usually,  however,  the  drug  seems  to  have  very 
little  effect  in  modifying  the  course  of  cardiac  or  pulmonary 
affections  occurring  in  acute  rheumatism,  although  it  may 
reduce  the  temperature  in  spite  of  them. 

A  girl  of  eighteen,  for  instance,  had  been  in  the  hospital 
under  Br.  Murchison  for  five  days,  with  a  temperature  which 
ranged  generally  from  101°  to  103°.  Salicylate  of  soda  was 
then  given,  which  reduced  the  temperature  to  97"8°  in  about 
fourteen  hours.     The  medicine  was  then  stopped^  and  on  the 
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third  day  from  that  time  an  acute  pneumonia  of  the  right  lung, 
pericarditis^  and  pleurisy  on  the  left  side  made  their  appear- 
ance. Twelve  hours  after  these  complications  were  discovered 
the  temperature  was  still  98*6°,  and  in  twelve  hours  more  the 
girl  died  with  her  temperature  below  100°,  but  with  a  pustular 
miliary  eruption,  pericarditis,  left  pleurisy,  and  consolidation 
of  a  large  part  of  the  right  lung. 

When  the  treatment  is  commenced  before  any  secondary 
affections  have  made  their  appearance,  the  probabilities  of  their 
doing  so  are,  of  course,  very  greatly  diminished,  but  they  are 
not  even  under  such  circumstances  necessarily  prevented,  for 
both  cardiac  and  pulmonary  diseases  have  arisen  in  several 
cases,  while  the  system  was  saturated  with  salicylate  of  soda. 

The  question  of  the  production  of  albuminuria  by  the 
salicylate  is  one  which  has  received  some  attention,  and  it  has 
even  ben  suggested  that  the  delirium  may  be  due  to  this  cause. 
There  is  no  doubt  that  occasionally  albumen  makes  its  appear- 
ance in  the  urine  after  the  treatment  has  been  commenced ; 
but  the  facts — that  in  the  great  majority  of  cases  it  does  not 
do  so;  that  in  many  cases  in  which  albumen  is  present  before 
the  drug  is  given  it  disappears  during  its  administration;  and, 
finally,  that  albumen  is  frequently  present  in  the  urine  of 
rheumatic  patients  with  high  temperature  before  any  treat- 
ment whatever  has  been  applied,  go  far  to  prove  that  the 
albuminuria  ordinarily  has  nothing  to  do  with  the  medicine. 

It  is  only  recently  that  I  have  been  carefully  observing  the 
occurrence  of  albuminuria  in  cases  of  rheumatic  fever  with  a 
view  to  determine  how  far  it  is  a  result  of  the  treatment  by 
salicylate  of  soda.  Out  of  ten  cases  in  which  albumen  was 
present,  seven  had  it  before  the  drug  was  administered,  and  it 
disappeared  in  all  these  while  the  urine  still  gave  a  strong 
reaction  with  the  perchloride  of  iron.  In  the  eighth  case  the 
urine  was  not  tested  for  albumen  before  the  medicine  was 
given,  but  albumen  was  found  in  it  and  disappeared  from  it 
while  it  still  contained  the  salicylate.  In  the  remaining  two 
cases  the  urine  contained  no  albumen  before  the  treatment  waa 
commenced,  but  it  made  its  appearance  afterwards,  and  again 
disappeared  while  the  urine  still  contained  the  drug. 

At  any  rate  it  can  be  stated  with  certainty  that  salicylate  of 
soda,  when  given  in  the  ordinary  doses,  never  produces  perma- 
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nent  albuminuria.  That  the  delirium  is  not  due  to  albuminuria  is 
equally  certain,  for  in  many  cases,  if  not  in  most,  there  is  no 
albumen  present  during  the  period  of  delirium.  It  seems, 
indeed,  probable  from  the  experience  of  this  hospital  that  the 
presence  of  a  small  quantity  of  albumen  in  the  urine  should  be 
no  objection  to  the  treatment  by  salicylate  of  soda,  as  the  latter 
is  just  as  effectual  in  such  cases,  and  is  not  more  likely  to  be 
attended  with  unpleasant  results  than  in  those  in  which  the 
urine  is  free  from  albumen. 

The  delirium  is  probably  due  to  the  action  of  the  salicylic 
acid  on  the  brain  itself.  Of  nine  cases  of  delirium  occurring 
during  the  administration  of  the  drug,  of  which  I  have  notes, 
two  had  neither  albuminuria  nor  complications ;  two  had  a 
very  small  amount  of  albumen  in  the  urine  and  no  complica- 
tions ;  two  had  no  albuminuria,  but  had  complications ;  two 
had  no  albuminuria,  and  the  presence  of  complications  at  the 
time  of  the  delirium  was  doubtful,  while  the  remaining  one  had 
both  albuminuria  and  complications. 

It  is,  in  fact,  at  present  impossible  to  say  in  what  class  of 
cases  delirium  does  occur,  so  varied  is  the  condition  of  patients 
affected  by  it. 

The  liability  to  relapses  after  the  salicylic  treatment  is  con- 
siderable, especially  when  the  drug  is  suddenly  stopped.  But 
if  it  be  continued  in  much  smaller  quantities  for  some  time 
after  the  temperature  is  normal,  this  liability  is  very  greatly 
diminished. 

A  very  curious  train  of  symptoms  occurred  in  three  cases  of 
acute  rheumatism,  which  were  being  treated  with  salicylate  of 
soda,  viz.  a  very  high  temperature,  accompanied  by  great  rest- 
lessness and  delirium.  In  one  case  these  occurred  immediately 
after  stopping  the  drug,  and  in  the  other  two  while  the  patients 
"were  still  taking  it.  In  one  of  these  cases  there  was  a  con- 
siderable quantity  of  albumen  in  the  urine  before  the  treat- 
ment was  commenced,  but  no  other  complications ;  in  another 
there  was  no  albuminuria,  but  a  mitral  systolic  murmur;  and 
in  the  last  there  was  a  trace  of  albumen,  but  no  other  compli- 
cations. The  only  character  which  these  cases  had  in  common 
besides  those  mentioned  above  was  the  presence  of  a  profuse 
miliary  eruption,  which  became  pustular.  In  one  case  (chat 
represented  in  Chart  IT)  the  temperature  rose  to  10n*t°,   iu 
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tlie  second  to  106°,  aud  in  the  third  to  105-4°.  In  each  case  a 
graduated  cold  bath  was  given,  which  not  only  reduced  the 
temperature  to  normal  (though  it  rose  again  to  a  considerable 
height)  but  also  put  a  stop  to  the  delirium,  restlessness,  and 
insomnia.     AH  three  cases  got  well  pretty  rapidly  afterwards. 

Chart  II.     {Case  of  Dr.  Bristowe's.) 

^^yof                         ^        7         S         9       10       11       12       13       14       15       16       17 
disease. — 4         o         o         ' ^-^^^^.^^^.^^^m^^^^^^^^^^^b^^^b^ 


Sail-  Bath       N.B.— The  period  during  wLich  salicylate  was  giver 
^.'^late     '  is  shown  by  a  double  line  ;    the  effect  of  th( 

of  soda  ^ath  by  a  crossed  line. 

As  regards  the  effect  of  salicylate  of  soda  on  the  amount  of 
nrine  pa^'ssed,  I  have  not  been  able  to  come  to  any  definite  con- 
clusion. It  seems,  however,  often  to  diminish  it  considerably, 
jtnd  also  the  total  quantity  of  urea.  The  percentage  of  urea, 
too,  IS  aBected  in  the  same  way,  but  to  a  much  smaller  extent. 
These  variations  are  well  seen  in  the  charts  in  which  my  friend 
Mr.  Theodore  Acland  has  recorded  the  results  of  his  experi- 
ments, aud  whicli  he  has  used  to  illustrate  a  paper  which  he 
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read  before  the  St.  Thomas's  Hospital  Physical  Society, 
reprinted  in  this  volume. 

It  has  recently  been  asserted  that  sugar  makes  its  appear- 
ance in  the  urine  of  persons  taking  salicylate  of  soda.  To 
determine  this  the  urine  of  several  patients  who  had  taken  large 
quantities  of  the  salicylate,  and  whose  urine  gave  a  very  strong 
reaction  with  the  perchloride.of  iron,  was  tested  by  boiling 
with  Fehling's  solution.  At  first  a  precipitate  came  down, 
which  appeared  to  be  whitish ;  but  on  boiling  for  several 
minutes  longer  the  whole  mixture  gradually  changed  to  a 
reddish-brown  colour.  This,  however,  appeared  to  be  due  not 
to  any  change  in  the  colour  of  the  precipitate,  but  rather  to  a 
change  in  the  fluid.  Mr.  Theodore  Acland  then  offered  to 
determine  whether  the  precipitate  contained  copper.  The  mix- 
ture was  placed  on  a  filter,  and  the  filtrate  came  through  as  a 
strongly  dichoic  fluid,  olive  green  by  reflected  and  reddish 
brown  by  transmitted  light.  The  precipitate  well  washed  was 
perfectly  white,  and  dissolved  completely  in  two  drops  of 
hydrochloric  acid.  Ammonia  was  then  added  in  excess  without 
any  colour  at  all  appearing  in  the  fluid,  which  remained  like 
water,  and  was  consequently  free  from  copper.  This  showed 
that  the  urine  had  not  reduced  and  precipitated  the  copper,  as 
it  does  when  it  contains  sugar. 

I  then  tried  the  fermentation  test.  Two  test  tubes  were 
filled  with  urine  from  a  case  of  rheumatic  fever,  which  con- 
tained a  large  quantity  of  salicylate  of  soda.  In  one  some 
German  yeast  was  placed,  and  in  the  other  none.  They  were 
both  inverted  over  mercury,  and  placed  on  the  ward  stove  for 
twenty-four  hours.  At  the  end  of  that  time  there  was  hardly 
any  change  in  the  contents  of  either.  When  some  grape  sugar 
was  added  to  the  urine,  however,  a  large  quantity  of  gas  was 
produced  by  fermentation.  It  seems  then  pretty  clear  that  if 
any  sugar  at  all  be  present  in  the  urine  of  these  cases  its 
quantity  must  be  infinitesimal. 

The  drug  makes  its  appearance  in  the  urine  very  soon  after 
ingestion,  but  the  exact  time  is  not  easy  to  determine,  as  it 
may  have  been  excreted  by  the  kidneys  long  before  it  is  passed 
from  the  bladder.  In  ten  cases  in  which  I  noted  its  first 
appearance,  the  earliest  was  one  hour  and  forty  minutes  after 
ingestion,  the  latest  eleven  and  a  half  hours.     In  ten  cases  in 
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which  I  noted  the  time  of  its  disappearance  from  the  urine  the 
shortest  time  was  sixteen  hours,  the  longest  ninety-six  hours. 
I  have  found  it  not  only  in  the  urine,  but  also  in  the  blood,  in 
the  serum  from  blisters,  and  in  the  expectoration, — care  being 
taken  in  the  case  of  the  latter  to  prevent  any  possible  admix- 
ture of  the  medicine  as  it  passed  through  the  mouth.  1  have 
on  several  occasions  tested  the  perspiration  of  patients  whose 
system  was  saturated  with  salicylate  of  soda,  and  I  have 
managed  to  get  considerable  quantities  collected  in  test  tubes 
for  examination,  but  I  have  never  detected  evident  signs  of  the 
drug  in  that  excretion.  This  is  the  more  curious  as  the 
perspiration  is  so  remarkably  increased  by  this  treatment.  It 
is  not  found  in  the  fluid  of  hydatids  from  patients  who  are 
taking  the  salicylate  at  the  time  of  tapping. 

Any  one  who  has  seen  many  cases  of  acute  rheumatism 
treated  by  salicylate  of  soda  must,  I  think,  allow  that  its 
discovery  as  a  cure  for  that  disease  is  a  triumph  cf  empirical 
therapeutics,  which  has  probably  had  but  few  parallels  in  the 
history  of  medicine.  It  has  now  had  a  fair  and  extensive  trial, 
and  to  say  that  it  far  excels  any  other  method  of  treatment 
would  be  to  give  the  drug  but  scanty  praise.  It  may  rather 
be  said  that  until  the  application  of  salicin  and  its  compounds 
to  the  treatment  of  rheumatic  fever,  there  was  no  drug  which 
could  be  relied  upon  to  shorten,  to  any  great  extent,  its  tedious 
course.  Now,  however,  making  due  allowance  for  cases  of 
failure,  which  do  undoubtedly  occur,  not  only  can  cessation  of 
the  primary  phenomena  of  the  disease — pain  and  fever — be 
rapidly  secured,  but  we  likewise  have  good  grounds  for  hope, 
that  owing  to  the  remarkable  power  which  the  drug  possesses 
of  curtailing  the  duration  of  the  disease,  those  secondary 
affections  of  the  heart  which  make  acute  rheumatism  so 
serious,  may  be  greatly  diminished  in  number  and  intensity. 

In  conclusion  I  have  to  thank  the  physicians,  one  and  all, 
for  very  kindly  allowing  me  to  make  use  of  their  cases  for  the 
purposes  of  this  paper. 
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Part  I. — Analysis  of  Cases  of  Enteric  Fever. 

In  connection  with  the  subject  of  the  treatment  of  high 
temperature  in  fever  and  acute  rheumatism  by  graduated  baths, 
a  short  review  of  the  cases  of  enteric  fever  treated  in  the 
hospital  during  the  past  autumn  and  winter  may  be  of  some 
interest  and  use  for  reference.  The  occurrence  of  a  somewhat 
considerable  outbreak  of  enteric  fever  has,  in  fact,  given  the 
opportunity  of  using  the  baths  in  such  a  way  as  to  allow  of 
making  some  trustworthy  deductions  as  to  their  therapeutic 
value.  The  cases  observed  have  also  oflfered  several  points 
worthy  of  being  recorded. 

From  the  end  of  July,  1877,  to  the  end  of  March,  1878,  60 
cases  of  enteric  fever  have  come  under  treatment,  and  have 
been  distributed  as  follows  among  the  physicians : — To  Dr. 
Bristowe  24,  Dr.  Murchison  11,  Dr.  Stone  11,  Dr.  Ord  11. 
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The  admissions  were  chiefly  in  the  autumnal  months^  by  far  the 
greatest  number  in  October_,  as  is  seen  in  the  annexed  table. 


?ABLE  1. — Admitted  in 

each  month 

August 

September 

October 

6 

7 
23 

November 

10 

December 

7 

January 

February 

March 

4 
1 
2 

Tota 

I 

60 

Of  the  60,  32  were  males,  28  females. 

The  ages  varied  from  7  months  to  52  years.     They  are  here 
tabulated  : 

Table  2. — Ages  of  Patients. 


Under 
6  years. 

5-10 
years. 

10-15 

years. 

15-20 
years. 

20-30 
years. 

30^0 
years. 

40-50 
years. 

50-60 
years. 

2 

5 

11 

16 

18 

6 

1 

1 

The  fatal  cases  were  8  in  number,  making  1  in  7^  cases,  or 
13'33  per  cent. 

The  ages  of  those  who  died  were  5,  10,  19,  19,  21,  22,  34, 
and  36  years  respectively. 

The  total  of  deaths  among  cases  admitted  or  treated  for 
enteric  fever  was  9.  But  inasmuch  as  one  of  those  died  from 
typhus  contracted  from  another  patient  during  the  subsidence 
of  enteric  fever,  and  as  the  enteric  attack  was  proceeding  in  all 
respects  favorably  when  the  second  disease  made  its  invasion, 
the  death  is  not  included  among  those  forming  the  basis  of  the 
percentage  calculation.  The  notes  of  one  of  the  other  fatal 
cases  have  been  removed,  and  are  not  accessible  at  the  time  of 
writing,  but  should  they  fall  into  my  hands  will  be  placed  in  a 
short  abstract  at  the  end  of  the  paper. 

Well-marked   relapses  occurred   in  nine   cases,    but  it   is 
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probable  that  one  or  two  of  the  cases  admitted  were  actually 
relapses  after  mild  primary  attacks. 

As  regarded  the  commencement  of  illness  there  was  an 
unusual  definitcness  in  the  symptoms.  Shiverings,  attacks  of 
headache,  vomiting,  diarrhoea_,  or  bronchitis  commonly  mark- 
ing the  access.  There  was,  as  might  be  expected,  a  consider- 
able variation  in  the  probable  duration  of  the  illness  before 
admission  in  different  cases,  and  as  such  variations  affected  the 
extent  to  which  certain  symptoms,  the  eruption  in  particular, 
could  be  observed,  I  have  drawn  up  the  following  table. 

Table  III. — Table  of  duration  of  illness  previous  to 
admission. 

In  11  cases  5  days  and  under. 


22     , 

from  6  to  10  days. 

18     , 

„   11  to  15     „ 

0    „ 

„   16  to  20     „ 

4     „ 

„   21  to  30    „ 

2     , 

over  30. 

In  one  case  the  patient  was  attacked  while  under  treatment 
in  the  hospital,  16  days  after  admission. 

The  termination  of  fever,  marked  by  the  resumption  of 
normal  temperatures,  and  calculated  from  the  probable  date  of 
access,  varied  to  a  remarkable  degree. 

Table  IV. — Table  of  duration  of  febrile  state  in  cases  of 


Kecovery  in  1st  week 

2nd    „ 

3rd    „ 

„  4th     „ 

5th     ,, 


.     0 

Recovery 

in  6th  week    . 

16 

.     2 

» 

7th    „ 

2 

.     4 

j> 

8th    „       . 

1 

.  10 

» 

9th     „       . 

1 

.     9 

>» 

10th     „ 

3 

Only  38  cases  are  here  tabulated,  several  complicated  cases, 
as  well  as  the  fatal  cases,  being  omitted. 

Death  occurred  on  the  15th,  25th,  29th,  33rd,  37th,  and 
114th  day  in  cases  where  the  date  of  commencement  was 
known.  In  one  other  it  occurred,  probably  on  the  38th  day. 
In  the  two  remaining  no  trustworthy  data  could  be  obtained, 
the  patients  being  delirious  from  the  time  of  admission. 
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No  data  bearing  on  the  period  of  incubation  are  available. 

The  average  stay  in  the  hospital  was  about  5  or  6  weeks,  8 
patients  going  out  in  the  5th,  11  in  the  6th  week;  but  one  was 
discharged  within  the  first  week,  and  on  the  other  hand  another 
stayed  143  days. 

Eruption. — In  many  of  the  60  cases  a  distinctly  marked 
eruption  was  present  at  the  time  of  admission.  In  17  of  such 
cases  the  commencement  of  illness  was  well-enough  defined  to 
allow  of  inference  as  to  the  day  of  illness  on  or  before  which 
the  eruption  appeared. 

In  1  case  admitted  on  the  5th  day  the  eruption  existed  at 
admission,  and  in  this  case  the  spots  continued  to  appear 
during  14  consecutive  days,  final  disappearance  occurring  on 
the  15th  day,  or  19th  of  the  illness. 

In  9  out  of  the  17  the  eruption  was  present  on  the  7th  day, 
and  the  duration  afterwards  was  from  5  to  10  days.  In  1  on 
the  8th,  lasting  9  days ;  in  1  on  the  9th,  lasting  6  days.  In  2 
on  the  14th  ;  not  observed  later.  In  2  on  the  15th,  with,  in 
one  of  them,  duration  of  5  days.  In  one  on  the  21st,  lasting  7 
days.     This  was  probably  a  case  of  relapse. 

In  10  of  the  cases,  therefore,  the  eruption  had  appeared  on 
or  before  the  7th  day,  and  the  general  subsequent  duration 
was  to  a  day  between  the  12th  and  20th,  mostly  to  the  14th  or 
15th  day. 

In  several  cases  no  note  of  rash  is  to  be  found,  nearly  all 
these  having  been  admitted  after  the  14th  day  of  illness.  In  two 
very  mild  cases,  however,  admitted  on  the  3rd  and  7th  days 
respectively  no  rash  was  observed. 

In  13  cases  the  appearance  of  rash  after  admission  was  noted. 

In  one  case  the  rash  appeared  on  the  4th  day  and  lasted  14 
days. 

In  one  case  where  the  illness  began  after  admission  for 
another  ailment,  the  rash  came  out  on  the  6th  day  and  lasted 
7  days. 

In  one  case  the  rash  appeared  on  the  6th  day,  and  lasted  one 
week  ;  and  again  on  the  28th  day,  lasting  5  days.  This  was 
clearly  a  relapse. 

In  two  cases  on  the  8th  day,  lasting  2  and  4  days  respec- 
tively. In  2  on  the  9th,  lasting  3  days  in  one,  1  in  the 
other.     In  2  on  the  10th,  lasting  3  and  10  days.     In  one  on 
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each  of  the  Uth,  16th,  17th,  and  33rd  days;  that  of  the  11th 
lasting  10  days,  of  the  16th  2  days,  of  the  17th  11  days  respec- 
tively, while  in  the  last  case  the  duration  is  not  noted ;  but  this 
and  the  preceding  were  both  probably  relapses. 

Here  with  a  date  of  commencement  varying  from  the  4th  to 
the  16th  day  of  the  fever,  the  rash  lasted  to  a  period  varying 
between  the  10th  and  the  21st,  namely,  to  the  10th  in  2,  to  the 
12th  in  3,  to  the  13th  in  2,  to  the  18th  in  2,  and  to  the  20th 
and  21st  in  1  severally. 

Temperature. — Although  this  subject  will  be  subsequently 
discussed  in  relation  to  the  treatment  by  the  graduated  bath, 
some  statement  of  the  general  course  of  the  curves  may  be  now 
given  with  advantage. 

The  following  Table  gives  the  highest  evening  and  lowest 
morning  temperature,  and  the  average  daily  variations  in  each 
week  of  the  disease,  in  all  of  the  cases  in  which  the  records 
were  available. 
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Table  V. — Showing  highest  evening  and  lowest  morning  temperatures 


Hio;hest 

evening 

temperature. 


105-3,  27th 

dav 
104-8,'21st 


104-6,  3rd 


105-6,  day  of 

admiss.,  18th 

103-4,  4th 

105-4,  day  of 

admiss.,  21st 

104-2,  21st 

105-6,  11th 
105-0,  18th 

103-8;  day  of 
admiss.,  6th 
105-2,  lOlh 

103-8,  day  of 
admiss.,  14th 


103-5,  12th 

105-8,  day  of 

admiss.,  6th 

104-6,  16th 

105-4,  30th 

104-4,  day  of 

admiss.,  4th 

106-8, 

uncertain 

104-4,  5th 

103-8,  nth 

105-5,  8th 

105-2,  30th 

101-8,  6th 
103-6,  16th 
103-8,  32nd 
103-8,  day  of 
admiss.,  14th 
102-6,  30th 
105-6,  6th 


Lowest 

morning 

temperature. 


99-6,  21st 

dav 
97-0,  27th 
and  34th 

96-6, 16th 


96-0,  51st 

96-4,  21st 

96-2, 46th 

96-0, 16th 

97-0,  25th 
96-1, 35th 

96-0, 11th 

97-8,  17th 

97-2  and 
96-5, 18th 

96-9,  37th 

97-4,  37th 

960,  32nd 
90-7,  61st 
96-7,  20th 

97-6,  same 

day 
97-0,  36th 
96-4,  26th 
9G-6,  21st 
97-2,  36ih 

95-4,  34th 
97-2,  44th 
96  6,  39ih 
95-5,  21st 

96-0,  41st 
101-9, 14th 


1st  week, 
average. 


103-5 


99-3 


104-5 


101 


4  davs. 
102  102-6 


101-4 


103-6 


102-9 


105-3 


2nd  week, 
average. 

3rd  week, 
average. 

4th  week, 
average. 

5th  «  eek, 
average. 

M. 

E. 

V. 

M. 

E. 

V. 

M. 

E. 

V. 

M. 

E. 

V 

102-4 

103-1 

-7 

101-6 
99-4 

102-7 
103-2 

1-1 

3-8 

98-2 

98-8 

• 

0 

102-4 

103-4 

1-0 

97-5 

98-9 

1-4 

97-5 

98-8 

1-3 

101-9 

103-6 

1-7 

103 

104-2 

1-2 

103-0 

104-5 

1-5 

100-2 

102 

1- 

2 

97-2 

97-8 

... 

-6 

97-8 

98 

•2 

101-3 

103-4 

2-1 

100-3 

103-4 

3- 

99-5 

102-9 

3-4 

97-2 

98-8 

1-6 

97-7 

98-5 

-8 

103-0 

104-6 

1-6 

101-2 
102-2 

103-1 
103-8 

1-9 

1-6 

.98-6 
100-2 

99-6 
103-2 

1- 
30 

991 

97-8 

101-1 
100-0 

2- 
2- 

98-1 

100-3 

2-2 

96-8 

97-3 

•5 

97-8 

98-4 

•6 

99-4 

104-7 

5-3 

98-6 
98-3 

98-9 

-6 

98-6 

101-2 

102-5 
104-3 

1-3 

98-2 
99-0 

99-7 
101-9 

1-5 

97-5 
100-4 

98-8 
103-3 

1 
2 

100-9 
102-4 

102-3 
104-1 

1-4 

1-7 

100-1 
1004 

102-4 
102-4 

2-3 
2-0 

97-6 
102-2 

98-1 
104-0 

•5 

1-8 

98-2 
101-6 

98-4 
1029 

1 

6 

99-0 

101-6 

2-6 

97-5 

98-7 

1-2 

98-3 

97-7 

-7 

97-9 

97-3 

5 

98-1 
100-0 
102-7 
103-2 

99-5 
102-9 
104-2 
104-2 

1-4 
2-9 
1-5 
1-0 

99-4 

98-8 

99-9 

100-9 

100-8 
102-8 
101-5 
102-6 

1-4 
3-4 
1-6 
1-7 

97-9 

97-2 

97-6 

101-3 

98-7 

98-2 

98-6 

103-6 

-8 
1-0 
1-0 
2-3 

98-7 

97-9 

101-3 

100-5 

99-2 

98-4 

103-3 

103-5 

2 
3 

97-9 
99-1 

100-5 
102-5 

2-6 
3-4 

97-3 
99-7 
98-3 
98-9 

98-7 
102-3 
102-5 
101-7 

1-4 
2-6 
4-2 
2-8 

98-2 

98-7 
98-8 
97-6 

98-4 
100-3 
102-6 

98-1 

-2 
1-6 
3-8 

-5 

98-1 
98-6 
97-7 
98-0 

99-2 

98-5 

100-6 

98-8 

1 
2 

7 

103-1 

104-3 

1-2 

97-4 

99-1 

1-7 

97-6 

97-6 

-0 

99-6 

101-2 

1 

'■*  .M.  Morning,  8  o'clock.         E.  Evening,  8  o'clock.         V.  Variation. 


with  Remarks  on  Treatment.  93 

nd  weekly  averages  of  evening  and  morning  temperatures  and  variations. 


th  week, 
iverajte. 

7th  week, 
average. 

8th  week, 
average. 

9th  week, 
average. 

10th  week, 
average. 

Remarks. 

E. 
7    98-0 

2   99-4 

>  100-1 

>  100-3 
\    98-8 

)   99-5 
1   99-8 

99-6 
103-8 
100-8 

97-3 
98-8 
99-2 

99-7 

1         1 

V. 

M. 

E. 

V. 

M.   1    E. 

t 

V. 

M. 

E.      V. 

M. 

E. 

V. 

-3 

1-2 

1-9 

2-1 
2-0 

1-5 

1-0 

... 

1-1 
1-4 
2-1 

11 
21 

98-0 

98-0 

... 

98-2 
97-3 

97-3 
100-1 

98-6 
98-8 

96-5 

98-4 

99-2 

98-3 
98-3 

98-1 
98-4 

100-6 
99-6 

97-0 

1 

•4 

1-2 

•1 
•1 

•8 
1-7 

20 

•8 

•5 

98-0 

lOl-O 

... 

97-5 
98-3 

96-5 

1 

98-0 
102-4 

98-0 
98-7 

97-7 

0 
1-4 

•5 
•4 

1-2 

98-6 
99-1 

101-0 
100-3 

2-4 
1-2 

99-6 

99-2 
97-6 

•4 

1 

Heart  disease;  temp,  went  up 
to  104-8  shortly  before  death. 

Tlie  rise  in  9th  week,  not  a  re- 
lapse; oedema  without  albu- 
minuria. 

Occurred  in  hospital  after  pneu- 
monia; alleged  typhoid  four 
montlis  before. 

Seven  baths  and  subsequent 
spongings;  good  results. 

Evening  lower  on  three  days  in 
2nd  week;  mild. 

Sudden  fall  of  morning  temp,  on 
9il)  day,  as  low  as  9S-4. 

Relapse  on  3 1  st  day,  after  enema. 

Bath,  Oct.  24th; 'temp.  105-0; 
reduced  by  bath  to  100-6. 

Temperature  observations  im- 
perfect after  2nd  week. 

The  variations  in  this  week  were 
very  wide,  although  the  aver- 
age indicates  little  difference ; 
the  extreme  range  was  7-3. 

Sudden  rise  in  6th  week  (to 
101-6),  after  enema. 

Temperature  sheet  lost;  bath. 

Daily  variations  noted  in  sepa- 
rate report  of  case. 

Relapse,  with  rigors  and  fresh 
spots. 

[t  is  to  be  noted  that  under  the 
influence  of  baths  the  tempe- 
rature fell  as  low  as  980,  but 
only  for  a  short  time. 
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Higliest 

evening 

temperature. 


Lowest 

morning 

temperature. 


1st  week, 
average. 


2nd  week, 
average. 


30 
31 
32 

33 

34 
35 

36 

37 

38 

39 


42 


55 


56 


104-0,  5th 
103-8,  day  of 
adtniss.,  14th 
105-0,  day  of 
admiss.,  14th 

1030,  6th 
990,  day  of 
adraiss.,  2nd 
102-6,  day  of 
admiss.,  4th 
103-8,  day  of 
admiss.,  6th 
102-2,  28th 

104-3,  day  of 

admiss ,  8th 

105-4,  25th 
103-5,  50th 

104-0,  day  of 
admiss.,  9th 
1050,22nd 
105-2,  day  of 
admiss.,  14th 
104-8,  22nd 

104-6,  32nd 


103-2,  17th 

1050,  10th 

103-2,  14th 

and  20th 

103-0,  day  of 

admiss.,  7th 

104-4,  day  of 

admiss.,  15th 

104-0,  11th 

105-0,  20th 

104-4,  22nd 


96-0,  17th 
97-4,  33rd 

96-6,  28th 

96-2,  17th 
96-6,  13th 

Notes 
imperfect 
96-1, 13th 

Notes 
imperfect 
96-3,  31st 


96-4,  39th 

93-8,  9th, 

haemorrhage 

97-6,  23rd 

97-0,  52nd 
97-6 

96-6,  34th 

Doubtful, 
below  97-0, 

40th 
96-4,  27th 
97-6,  20th 
97-0,  28th 

97-0,  25th 

97-6,  41st 

97-8,  12th 
98-5,  17th 
94-0,  29th 


98-7 
100-0 
100-6 


98-2 
101-3 
102-3 


100-2102.2 


98-6101-0 


99-0101-6  2-6 


106-4,  day  of   998,  31st  ? 
admiss.,  28th  .' 


104-2, 40th 
571    105-1,  31st 

58  105-2, 14th 

59  ") 

gQ  j  Wanting. 


97-fi,  56th 
97-2,  44th 

99-4,  25th 


97-5 


98-2 


98-0 


99-4 


1-3 


1-2 


3r(l  week, 
average. 


102-2103-7 


96-8 
99-7 

101-7 

97-1 


97-3 


97-3 
102-8 

104-0 

98-1 


98-0 


4tli  week, 
average. 


1-5  101-6,102-7 


97-6   98-3   -71  98-9  100-2 


98-6 


100-4 


100-0 


101-5129 


102-0  1-6 


104-7 


99-01101-2 


102-4 


101-7 


101-4 
99-4 


104-3 


102-4 


101-8 
102-6 


101-1 
103-0 


99-4101-9 


98-6 

102-0 

100-8 

97-3 


99-6 

103-9 

101-5 

97-3 


96-6   97-0 
98-8  100-9 

100-4102-4 

97-9   99-0 


98-1 


97-7 


1-1:100-4  102-5  2-1 


1-3  102-6104-8 
2-5  100-4  101-3 

98-3 


97-8 

102-9 
98-6 

97-8 

97-5 


1036 
99-5 

98-1 

98-0 


99-0  102-0  3-OJ  97-2;  97-6 
99-5 101-2;i-7  97-8  97-8 
100-5!l01-9ll-4    99-9,100-9 

1-1    97-6|  98-3   -7 

1-3100-3  101-81-5 


99-5 
101-7 


101-4 
101-9 


100-6 

103-0 

98-0 
103-0 
103-6 


103-0 
104-2 


1-9100-6  102-4 


5th  week, 
average. 


M. 


97-9 
97-7 


97-2 


97-7 


2-2   99-3 
9100-6 

98-1 

•7!  98-7 
-9j  97-8 

•3103-3 

•5   98-2 


97-8 
98-5 


-4|  97-4 
•0 
1-0 


1-6102  9104-3 
1-7  100-3  103-2 


1-2 


102-3  104-2 


...  101-6 
1-8102-7 

1-9101-3 


97-8 
97-5 
99-1 

98-8 


...101-5 


102-6il-0|  98-6 
103-7  1-0  100-6 


103-7 


97-9 

100 

102-8; 
101-3 

98-1 

99-4 
97-9 

104-4 

100-2 

97-3 
98-1 

98-61 

I 

99-9 
101-9 

103-5 

99-5J 
103--!! 


2-4 


101-2 


102-( 
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1)5 


th  week, 
iverage. 

7th  week, 
average. 

8tli  week, 
average. 

9tli  week,       |       lOtli  week, 
average.                   average. 

Remarks. 

E.       V. 

M. 

E.    1  V.  1 

M. 

E. 

V. 

M. 

E. 

V.      M.    1    E. 

V. 

5    98-0 

3  98-0 

1 

"'   1 
9   98-2 

4  99-2 
9  100-2 

?    97-3 

4  1025 

2  97-0 

5  98-4 
0    99-0 
9    99-4 

3  97-9 

3  101-8 

7  103-9 

4101-8 
0   99-8 

-5 
-3 

•3 

1-8 
1-3 

1-0 

11 
-2 

-9 

1-0 

-5 

•4 

2-5 

12 

1-4 
1-8 

100-9 
98-3 

97-7 
98-1 
98-4 

99-1 
101-8 

102-3 
98-5 

97-8 
98-1 
98-1 

101-6 
103-5 

1-4 
•2 

-1 

-0 
-3 

2-5 
1-7 

100-8 
98  2 

99-3 

98-8 

1 
1 

102-4 
97-8 

101-5 
101-2 

1-6 
-4 

2-2 
|2-4 

99-6 

98-5 
98-3 

100-2 

100-5 

... 
98-0 

•6 

... 
20 

•3 

98-1 
98-0 

97-8 

... 

100-3 
98-5 

99-7 

2-2 
•5 

1-9 

Subsequent  notes  imperfect ;   a 
very  mild  case. 

Relapse  occurred  five  days  later, 

but  temperature  not  noted. 
Gangrene  of  foot  occurred  in  the 

6ih    week;     death    followed 

amputation. 
Lasting  one  week. 
Further  relapse  in    13th  week, 

with  temp.  1010. 

Died  of  typhus  attacking  him 
in  5th  week  of  enteric. 

Enteric  symptoms  to  end  of  6th 
week. 

Fifteen  days'  fever. 

This  patient  was  over  twenty 
weeks  in  hospital,  and  had 
haemorrhage  and  rigors  seve- 
ral times. 

Death  by  hjemorrhage. 

Relapse  later    on,   with    fresh 

spots. 
Perforation. 
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The  highest  temperature  registered  in  any  of  the  cases  was 
106"8°.  This  was  reached  two  days  before  death  in  a  case 
which  ended  fatally  by  perforation,  and  was  followed  within  a 
few  hours  by  a  fall  to  £f7"6°.  In  this  case  the  temperature 
(axillary)  stood  at  103"6°  one  hour  before  death,  at  101"6° 
fifteen  minutes  after  death,  and  at  103°  one  hour  after  death. 
The  patient,  a  French  bonne,  was  delirious  when  admitted,  and 
no  trustworthy  dates  of  her  illness  before  admission  could  be 
obtained. 

The  lowest  temperature  was  93"8°.  It  occurred  on  the  ninth 
day  of  fever,  and  was  related  with  severe  haemorrhage.  The 
patient  recovered. 

It  will  be  seen  on  a  survey  of  the  above  table  that  the  tem- 
perature reached  or  exceeded  106°  Fahr.  in  2  cases,  both  of  which 
were  fatal,  one  by  perforation,  the  other  by  hsemorrhage.  In 
one  case  of  relapse  treated  by  bath,  however,  the  temperature 
rose  one  morning  to  106"2°.  This  is  not  included  in  the  list  as 
it  was  a  sudden  irregular  rise.  The  case,  which  ended  in 
recovery,  is  described  among  the  relapses.  In  another  case  of 
mild  fever  in  a  child  of  7  months,  where  the  total  duration  was 
only  15  days,  the  temperature  was  at  106°,  when  the  child 
attended  at  the  hospital  four  days  before  admission.  In  19 
cases,  or  nearly  one-third,  the  temperature  rose  to  105°,  or  to 
between  105°  and  106°  Fahr.  In  15  cases  to  1040°  and  less  than 
105-0°.  In  51  cases  to  103°  and  less  than  104°.  That  is  to  say 
in  51  cases  out  of  60  the  temperature  reached  103°  or  upwards. 
In  4  fatal  cases  the  highest  temperatures  were  105*0°,  105'2°, 
105*3°,  and  105*6°  respectively.  In  2  remaining  fatal  cases 
104-3°,  and  104*8°  respectively. 

There  was  great  variety  in  the  period  of  the  illness  at  which 
the  highest  temperature  occurred. 

In  the  first  place  the  temperature  was  higher  on  the  day  of 
admission  than  on  any  subsequent  day  in  18  cases  out  of  the  60. 
This  of  course  does  not  prove  that  the  temperature  had  not  been 
higher  on  previous  days.  And  an  influence  which  has  been 
pointed  out  by  Dr.  Charles,  our  present  and  most  able  Medical 
Registrar,  must  be  kept  in  view.  Dr.  Charles  has  after  collection 
of  temperatures,  observed  that  patients  almost  invariably  cool  a 
little — from  '5°  to  1*5° — within  a  few  hours  of  their  admission; 
the  higher  temperature  observed  at  the  time  of  admission  having 
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probably  been  a  rise  caused  by  the  excitement  and  fatigue 
incidental  to  the  transit  frara  home  to  hospital. 

Of  the  18  cases  in  this  category  8  were  in  the  first  week  of 
fever,  and  their  average  highest  temperature  was  102*9°.  Eiglit 
more  were  in  the  2nd  week,  with  an  average  acme  of  104*29° ; 
one  on  the  21st  day,  1054°;  one  on  the  28th  day,  106-4°. 
The  last  two  were  relapses. 

Of  37  other  cases  in  which  the  acme  was  attained  after 
admission,  8  were  in  the  first  week,  with  average  of  103'5°;  8  in 
the  2nd,  with  104-55°;  6  in  the  3rd,  with  104-36°;  6  in  the  4th, 
with  104-5° ;  and  6  in  the  5th,  with  104-4°.  One  reached  it  on 
the  40th  day  with,  104*2°,  and  one  on  the  50th,  with  103-5. 

The  average  of  the  evening  temperatures  was  in  the  non- 
relapsing  cases,  and  in  the  first  attack  of  relapsing  cases  highest 
during  the  second  week  of  the  disease.  And  as  regards  the 
relation  of  morning  temperatures,  it  is  evident  that  the  early 
appearance  of  marked  remissions  invariably  indicates  a  mild 
attack.  In  several  cases  the  evening  temperature  fell  below 
that  of  the  morning  during  convalescence.  The  course  of  the 
temperature  in  cases  of  relapse  is  indicated  in  the  table,  but 
will  be  more  fully  traced  when  the  subject  of  relapse  comes 
under  notice  later  on. 

Pulse. — A  rate  of  160  was  recorded  in  three  cases,  all  fatal, 
in  all  not  long  before  death.  The  extreme  rapidity  of  the  pulse 
did  not  correspond  with  the  highest  range  of  the  temperature. 
In  one  case  150  was  noted,  coinciding  with  a  temperature  of 
106-2°.  Recovery  followed  the  treatment  by  bathing.  The 
pulse  rose  to  140  or  upwards  in  4  cases.  Three  of  these  were 
severe,  one,  in  a  child,  not  severe.  Only  in  one  of  the  four  did 
the  high  pulse  coincide  with  the  highest  temperature.  This 
was  during  a  rigor.  In  9  cases  130  and  upwards,  in  10  cases 
120  and  upwards  were  registered.  There  was  a  general  relation 
between  high  pulse  and  high  temperature.  But  there  was  not 
an  exact  correspondence.  "Where  a  high  pulse — by  which  I 
understand  120  or  upwards — continued  for  several  days,  the 
evening  temperatures  during  that  time  Mere  always  high.  Thus, 
in  one  instance,  a  pulse  of  120  was  maintained  with  rare  occa- 
sional falls  during  6  weeks,  in  association  with  a  temperature 
not  exceeding  104-4,  but  constantly  near  it.  On  the  other 
hand,  many  sudden  rises  of  the  pulse  were  not  accompanied  by 
VOL.  viii.  7 
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rise  of  temperature.     This  is  of  course  what  might  be  expected, 
many  circumstances  of  a  temporary  duration  being  capable  of 
sending   up  the   pulse,  while   they  do  not  tend  to   raise  the 
temperature.     Simple  quickness  of  pulse   does  not   produce, 
nor  is  of  necessity  associated  with  a  high  temperature.    Again, 
in    a   number   of  cases   where   both   temperature   and    pulse 
were  high  during  the  progress  of  the  case,  the  highest  pulse 
and    the    highest    temperatures    occurred    at    different  dates, 
often    many   days    apart,   the  high   pulse    sometimes    preced- 
ing   and    sometimes    following    the   high    temperature.      In 
several  cases  where  the  temperature  ran  high  the  pulse  was 
only  moderately  affected.     For  instance,  in  one  case  where  a 
temperature   of    105°   was    reached,    and   where   the   average 
evening  temperature  of  the  4th  week  was   103'2°,  the  pulse 
remained  at  96  except  on  one  occasion,  when  it  rose  to  110 
without  any  change  in  the  temperature.     Finally,  in  18  cases 
of  enteric  fever,  where  the  temperature  reached  105°  or  upwards, 
the  average  highest  pulse  was  as  near   as  possible  131.     Of 
these  5  were  fatal  cases,  including  the  3  already  alluded  to,  in 
which  the  pulse  reached  160.     Excluding  the  fatal  cases,  the 
average  highest  pulse  was  123.     In  31  cases,  where  the  tempe- 
rature was  less  than   105°,  the   average   highest  temperature 
being  103*5°,  the  average  highest  pulse  was  105.     These  cases 
include  two  deaths,  but  in  one  of  them  the  death  was  due  to 
subsequent  typhus,  attacking  the  patient  when  fairly  convales- 
cent from  typhoid.     The  other  was  a  case  in  which  the  patient 
died  after  amputation  for  gangrene  of  the  foot.     Although  a 
temperature  of  104*3°  was  not  exceeded,  the  pulse  ranged  at 
126  for  some  time,  and  when  gangrene  set  in  rose  to  136. 

The  general  results  here  agree  with  what  is  generally  taught 
with  regard  to  the  pulse  in  enteric  fever;  that,  other  things 
being  equal,  a  pulse  of  125  to  130  gives  rise  to  anxiety,  and  that 
a  pulse  decidedly  above  130  means  danger. 

Diarrhoea. — The  epidemic  of  the  last  autumn  and  winter,  so 
far  as  it  was  illustrated  in  this  hospital,  was  remarkable  for  the 
slight  severity  of  the  diarrhoea  in  most  of  the  cases.  More 
than  this,  diarrhoea  is  definitely  recorded  to  have  been  absent 
in  22  cases  out  of  57,  and  was  in  nearly  all  these  replaced  by 
constipation  requiring  the  use  of  enemata  or  laxatives.  The 
remaining  35  cases  are  classified  in  three  groups,  not  severe, 
severe,  and  very  severe. 
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The  term  severe  is  used  where  4  or  more  motions  have  been 
passed  daily,  very  severe  where  the  number  has  exceeded  7 
during  several  days.  Twenty-one  (21)  cases  are  placed  under  the 
head  of  "not  severe/'  12  under  "severe,"  2  under  "very  severe," 
both  of  which  were  fatal.  Of  the  "not  severe''  4  cases  followed 
the  use  of  laxatives,  eight  so-called  "  antibilious  "  pills  being 
taken  by  one  patient ;  and  in  5  cases  diarrhoea  was  absent 
(luring  the  primary  attack,  but  was  present  with  more  or  less 
severity  in  a  relapse.  If  diarrhoea  was  not  generally  a  marked 
symptom,  constipation  was  common,  was  troublesome,  and 
played  an  active  part,  as  it  appears  to  me,  in  the  production  of 
recrudescence,  the  measures  used  to  relieve  it,  or  the  resump- 
tion of  action  after  inertia  being  frequently  followed  by  return  of 
all  the  symptoms  of  enteric  fever — by  relapse  or  recrudescence. 

Constipation,  requiring  the  use  of  laxative  medicines  or 
enemata,  occurred  in  no  less  than  38  of  the  cases,  sometimes 
from  the  beginning  to  the  end,  in  a  few  instances  before  diarrhoea, 
in  many  after  the  cessation  of  diarrhoea. 

Vomiting  is  noted  as  having  been  a  prominent  symptom  at 
the  access  of  fever  in  24  cases.  In  two  cases  it  was  so  severe 
during  the  course  of  the  fever  as  to  be  a  serious  complication, 
and  in  one  case  severe  vomiting  introduced  the  symptoms 
of  perforation,  if  indeed  it  was  not  the  actual  cause  of  the 
accident. 

Abdominal  conditions. — Marked  distension  of  the  abdomen 
existed  in  18  cases,  amounting  in  5  of  them  to  tympanites  ; 
general  pain  and  tenderness  in  34,  the  intensity  varying, 
and  for  the  most  part  not  great.  In  24  cases  there  was  pain 
or  tenderness  in  the  right  iliac  fossa,  in  5  in  the  epigastrium. 
"  Gurgling  "  on  pressure  in  the  right  iliac  fossa  was  noted  in  5 
cases  without  the  accompaniment  of  pain  or  tenderness.  There 
were  the  general  signs  of  acute  peritonitis  in  4  cases. 

Note  of  the  condition  of  the  spleen  was  made  in  30  cases. 
In  18  it  was  enlarged,  in  the  remainder  not.  In  5  cases  there 
was  distinct  tenderness  over  the  spleen  as  apart  from  other 
organs. 

Tongue. — The  tongue  is  described  as  having  been  dry  and 
brown  in  14  cases.  But  this  condition  was  constant  for  any 
long  period  only  in  two  cases,  and  here  in  conjunction  with 
complications — retention  of  urine  and  pleurisy.     In  the  rest 
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the  condition  marked  the  height  of  fever,  and  is  stated  more 
than  once  to  have  passed  avray  after  the  use  of  a  bath.  The 
furred  whitish  or  yellow  surface,  with  red  tip  and  edges,  is  noted 
in  30  cases.  In  several  of  these  the  centre  is  described  as 
becoming  dry  and  cracked,  and  either  brownish  or  unnaturally 
red.  The  "  glazed '^  tongue  is  noted  in  a  few  severe  cases,  and 
three  times  tremor  is  mentioned.  Distinction  is  to  be  drawn 
between  this  and  the  slight  tremor  coming  on  late  in  the  fever 
and  due  to  weakness,  where  the  trembling  has  a  wavy  character. 
This  may  or  may  not  have  occurred  in  many  cases.  The  tremor 
here  spoken  of  is  a  rapid  irregular  movement  of  the  whole 
organ,  giving  the  appearance  of  a  state  of  terror,  and  very  much 
resembling  the  tremor  of  the  tongue  in  delirium  tremens. 
Such  a  tremor  attended  the  earlier  stage  of  the  three  cases 
quoted,  and  was  followed  in  all  by  symptoms  indicating  great 
depth  of  ulceration,  marked  pain,  tenderness,  diarrhcea,  or 
haemorrhage,  and  by  a  strong  tendency  to  relapse.  In  a  few 
cases  the  tongue  was  little  changed,  merely  becoming  large 
and  soft,  with  a  thin  whitish  or  yellowish  coating.  In  one  case, 
of  great  severity,  but  ending  in  recovery,  the  tongue  became 
aphthous  towards  the  end  of  the  fever.  In  another  case,  where 
very  severe  diarrhoea  preceded  death,  the  tongue,  previously 
brown  and  dry,  became  red  and  raw  on  the  setting  in  of  the 
diarrhcea,  and  continued  so  till  the  end. 

Respiration. — The  rate  of  respiration  was  very  generally 
quickened.  Rarely  noted  below  24,  it  was  more  often  between 
24  and  30  in  the  minute,  and  ran  up  to  40,  44,  and  48  in  cases 
of  high  fever  or  severe  local  aflfection  of  the  respiratory  organs. 
It  is  worthy  of  note  that  in  one  case,  where  the  pulse  was  at 
96  throughout,  the  respiration  ranged  from  24  to  30  without 
any  ob\dous  cause  for  such  rapidity.  In  another  case  the  respi- 
ration was  raised  from  24  to  32  by  a  bath,  used  to  bring  down 
the  heat  of  the  body,  which  acted  favorably  in  every  other 
respect. 

Catarrh,  demonstrated  to  exist  by  such  physical  signs  as 
rhunchi,  wheezings,  moist  crepitations,  rales,  &c.,  without  con- 
solidation of  the  texture  of  the  lung,  occurred  in  28  cases.  Pneu- 
monic affection  of  the  base  of  one  or  both  lungs  was  observed  in  12 
cases,  the  more  severe  of  which,  as  passing  beyond  the  limit  of 
the  luDg  aflfection  which  belongs  to  enteric  fever,  are  included 
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among  the  complications.  Pleurisy,  too^  will  be  found  under 
that  head,  one  case  only  being  noted  here  in  which  concurrently 
with  a  little  pneumonia  fluid  was  efl'used  into  the  right  pleura. 

Haemoptysis,  again,  is  noted  here  only  so  far  as  it  was  sym- 
ptomatic of  catarrhal  or  pneumonic  congestion.  This  was  noted 
in  4  cases.  More  severe  cases  of  haemoptysis  are  passed  on  to 
the  complications. 

Urine. — No  connected  notes  of  the  quantity  or  chemistry  of 
the  urine  in  any  of  the  cases  exist.  The  urine  was  generally 
examined  ou  the  day  of  admission,  and  subsequently  only  when 
circumstances  drew  attention  to  it.  At  admission  it  was 
usually  of  high  specific  gravity,  reaching  as  high  as  1038, 
without  the  presence  of  sugar.  In  13  cases  out  of  43  in  which 
this  point  is  noted  albumen  was  present,  but  in  six  of  these  the 
quantity  is  spoken  of  as  "  a  trace."  I  may  observe  that  the 
urine  in  one  or  two  cases  in  which  it  was  examined  specially 
for  the  purpose  yielded  a  very  strong  iudican  reaction,  a  cir- 
cumstance which  agrees  with  observations  made  by  Senator 
and  others,  that  in  fevers  with  intestinal  complications  there  is 
a  large  excess  of  indican  present  in  the  urine. 

Nervous  System. — Delirium  is  distinctly  stated  to  have  been 
altogether  absent  in  37  cases.  Its  existence  is  noted  in  16;  as 
"  slight  at  night  "  in  4,  as  a  "  wandering  or  rambling  "  in  2,  as 
drowsy  delirium  in  3,  as  a  noisy  delirium  in  1,  and  as  an  active 
or  somewhat  violent  delirium  in  6,  four  of  which  were  fatal 
cases,  the  ^^olence  appearing  near  the  end.  The  only  other 
nervous  symptom  recorded  is  ptosis  of  the  right  eye,  with 
dilatation  of  both  pupils,  passing  oif  completely  after  a  few  days. 

Complications. — This  subject  has,  in  the  study  of  enteric  fever, 
a  great  interest.  There  is  no  malady,  so  far  as  I  know,  ■which 
has  so  remarkable  a  property  of  proving  the  weakness  of  its 
victims.  Whether  it  be  the  long  duration  of  the  process,  or 
the  indifferent  and  feebly  specific  nature  of  the  infection,  or 
both ;  whether,  that  is  to  say,  a  long-lasting  elevation  of  tem- 
perature blows  already  existing  embers  into  a  blaze,  or  whether 
a  less  imperious  specificity  lets  other  processes  assert  them- 
selves instead  of  filling  the  whole  field  itself,  may  be  a  fair 
question  for  searching  out  and  answering.  But  that  there  is  a 
difference  in  the  whole  scope  of  the  complications  of  enteric  as 
compared  with  those  of  typhus  or  scarlatina  appears  to  me 
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quite  certain.  If  we  put  aside  the  splenic  enlargement,  the 
bronchial  catarrh,  and  the  abdominal  lesions  incidental  to 
the  characteristic  ulcerations,  we  find  outside  them  a  large 
group  of  complicating  lesions,  illustrating  in  one  way  and 
another  the  constitutional  weaknesses  of  a  community.  In 
the  limited  range  of  our  60  cases  abundant  instances  may  be 
found;  and  the  classification  of  complications  beyond  those 
which  belong  to  the  proper  natural  history  of  the  disease 
may  be  made  accordingly.  First,  we  may  establish  a  group  in 
which  the  complications  are  accidents  of  the  disease,  and  not 
related  to  other  diseases,  accidentia  with  very  little  of  a  pro- 
prium  about  them,  except  so  far  as  they  relate  to  weakness  and 
the  general  process  of  fever.  Second,  a  group  in  which  the 
accidentia  have  a  proprium,  and  are  related  to  processes  involved 
in  the  special  febrile  process.  Third,  a  group  of  accidents  in 
the  second  degree,  not  propria  in  any  sense  of  the  disease,  but 
propria  of  the  individuals — accidentia  of  the  fever,  propria  of 
its  subject. 

In  the  first  group  we  find 

1.  Phlebitis,  one  case.     Veins  of  leg. 

2.  Gangrene  of  foot,  requiring  amputation. 

3.  Pyaemia,  one  case. 

4.  Bedsores,  four  cases. 

5.  Retention  of  urine,  six  cases,  five  in  males,  one  in  female. 

6.  Incontinence  of  urine,  one  case. 

7  (of  doubtful  position).  Tonsillitis,  six  cases;  two  simple; 
one  simple,  with  affection  of  lymphatic  glands ;  one  ulcerative, 
involving  soft  palate  and  associated  with  glandular  inflamma- 
tion ;  two  exudative,  involving  soft  palate  and  pharynx^  with 
much  glandular  inflammation. 

These  are  put  "  doubtfully  "  in  this  position,  because  on  the 
one  hand  it  is  to  be  remembered  that  the  tonsils  have  much 
physiological  relation  with  Peyer's  patches;  and  against  this 
that  the  throat  is  easily  affected  by  cold  or  contagium  in 
weakened  persons.  On  the  whole  I  should  be  sorry  to  judge 
from  one  epidemic.  But  in  passing  I  should  like  to  urge  the 
interest  which  attaches  to  tonsillitis  in  relation  to  rheumatic, 
scarlatinal,  and  enteric  morbid  processes.  It  is  to  my  mind 
certain  that  in  families  having  acute  rheumatic  tendencies 
there  is  a  strong  proclivity  to  tonsillar  inflammation,  particu- 
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larly  of  the  ulcerative  and  exudative  kinds.  And  in  such 
people,  just  as  a  day  of  hard  work,  of  continued  over-exertion, 
or  excitement  will  tend  to  bring  on  rheumatic  affection  of  joints, 
so  the  same  causes  will  produce  quinsy.  It  is  the  usual  custom 
when  a  quinsy  comes  on  to  infer  or  assume  the  occurrence  of 
a  chill.  But  on  careful  investigation  of  numerous  cases 
I  have  been  able  to  eliminate  this  cause,  and  so  far 
to  throw  the  real  cause  further  back,  to  over-exertion  and 
over-heating  of  the  body.  It  is  again  certain  to  my  mind 
that  exposure  to  sewer  gas,  and  like  miasmata — to  the  sort  of 
atmospheric  impurity  in  which  enteric  fever  is  generally  held 
to  have  its  origin — frequently  produces  the  same  sort  of  ulcera- 
tive or  exudative  tonsillitis.  The  circumstances,  indeed,  often 
suggest  to  me  that  the  patient  suffering  from  the  tonsillar 
affection  has  had  either  a  smaller  dose  of  the  enteric  poison 
than  is  sufficient  to  produce  the  true  enteric  fever,  or  a  dose  of 
poison  allied  in  nature,  but  slightly  different  in  such  a  way  as  to 
come  into  relation  with  a  different  group  of  homologous  glands. 
The  speculations  of  my  colleague  Dr.  Harley  upon  the  relation 
between  scarlatina  and  enteric  fever  bear  upon  the  aflBnities 
here  discussed.  And  if  tbe  histories  of  families  are  followed 
out,  the  existence  of  groups  of  persons  closely  related  to  each 
other  by  descent,  and  having  in  common  a  strong  attraction 
for  certain  morbid  processes  of  the  kind  here  discussed  will  be 
amply  suggested.  We  find  in  families  a  proclivity  to  enlarge- 
ment of  tonsils,  to  tonsillitis  of  all  three  kinds,  to  acute  rheu- 
matism, to  feverish  attacks  without  complication,  to  scarlatina, 
and  to  enteric  fever — all  in  severe  forms.  I  have  many  notes 
of  such  family  histories,  and  fresh  instances  are  of  constant 
occurrence.  Here  ends  a  large  digression,  which  I  could  hardly 
avoid  making  in  explanation  of  the  doubt  which  possesses  me 
as  to  the  proper  position  of  tonsillitis  in  the  categories  which  I 
have  endeavoured  to  establish.  Perhaps  in  these  considerations 
may  be  found  the  germs  of  a  future  paper. 
In  the  second  group  may  be  included  : 

1.  Pneumonia,  six  cases,  with,  in  one,  collapse  of  lung. 
Clearly  extensions  of  a  process  belonging  to  enteric  fever. 

2.  Pleurisy,  three  cases.  Probably  related  to  the  foregoing, 
though  possibly  in  one  case  rheumatic,  and  if  so  belonging  to 
the  next  group. 
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3.  Haemoptysis,  marked  in  two  cases. 

4.  Hsematemesis,  in  two  cases. 

5.  Epistaxis,  in  four  cases. 

6.  Hsemorrhage  from  the  bowels,  in  five  cases. 

7.  Peritonitis,  four  cases. 

8.  Abdominal  abscess_,  one  case. 

9.  Perforation,  three  cases. 
In  the  last  group 

1.  (Edema  of  ankles,  occurring  suddenly  with  rise  of  tempera- 
ture, but  without  any  signs  of  renal  complication — rheumatic  ? 

2.  Endocarditis,  in  two  cases. 

3.  Pericarditis,  two  cases,  one  with  inflamed  knee,  one  with 
peritonitis. 

4.  Consolidation  of  apex  of  lungs,  two  cases. 

5.  Otorrhoea,  one  case. 

6.  Periostitis  of  tibia  and  fibula,  one  case. 

In  one  case  where  there  was  a  history  of  free  living,  there 
was  much  tremor  of  muscles,  simulating  delirium  tremens  in 
the  outset.  The  evil  augury  of  the  very  tremulous  tongue  has 
already  been  alluded  to.  It  is  worth  noting  also  that,  in  the 
case  of  patients  of  intemperate  habits,  it  is  not  uncommon  for 
the  outset  of  enteric  fever  to  resemble  an  attack  of  delirium 
tremens ;  in  fact,  it  may  be  said  that  there  is  an  early  stage  of  this 
kind.  Enteric  fever  tlius  introduced  is  almost  always  fatal,  and 
almost  always  by  perforation.  So  also  acute  rheumatism  with 
its  cardiac  mischief  may  start  up  in  the  early  stages  of  enteric, 
though  rarely  to  continue;  and  tubercular  deposits  may  be 
quickened  into  activity,  or  the  tendency  to  deposit  quickened, 
or  syphilitic  mischief  may  be  roused  from  a  dormant  state. 

Treatment. — A  special  chapter  following  this  will  be  devoted 
to  the  consideration  of  the  use  of  baths,  packs,  and  spongings, 
in  the  treatment  of  high  fever.  Here,  under  the  head  of  treat- 
ment, the  other  remedial  measures  applied  in  the  60  cases  will 
be  analysed. 

A  general  review  of  the  cases  shows  that  no  specific  treat- 
ment has  been  attempted.  A  very  large  proportion  of  the  cases 
have  been  treated  purely  expectantly  ;  in  a  certain  proportion 
effervescing  saline  medicines ;  in  a  small  proportion  the  mineral 
acids  have  been  used.  This  last  is  indeed  the  nearest  approach 
to  specific  treatment  that  has  been  made,  excepting  that  in  one 
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instance  the  salicylate  of  soda  was  given  late  in  tlie  disease. 
In  my  opinion  it  is  a  rational  and  useful  treatment,  based 
upon  the  undoubted  fact  that  the  mineral  acids  oppose 
putrefactive  and  disintegrative  processes.  Aconite  and  acetate 
of  ammonia  were  used,  apparently  as  febrifuges,  in  one  or  two 
cases. 

Among  the  symptoms  which  in  the  expectant  treatment 
had  to  be  met,  diarrhoea  stands  out  as  the  most  important. 
The  means  used  for  its  control  have  been  various,  including 
opium,  in  form  of  pill,  extract,  tincture,  and  enema;  morphia  in 
suppository,  Dover's  powder,  catechu,  kino,  and  acetate  of 
lead. 

The  extent  to  which  treatment  should  be  opposed  to  diarrhoea 
is  a  subject  upon  which  much  diversity  of  opinion  exists.  To 
all  appearance  a  moderate  diarrhoea,  with  not  more  than  three 
stools  a  day  is  not  at  all  unfavorable,  and  may  be  salutary. 
And  when  not  passing  these  limits  diarrhoea,  I  submit,  should 
not  be  the  subject  of  special  treatment.  The  constipation  which 
almost  invariably  follows  the  checking  of  such  diarrhoea  has 
more  than  compensating  difficulties  and  dangers  of  its  own. 

When,  however,  the  diarrhoea  becomes  more  profuse,  or,  what 
is  perhaps  more  important,  the  movements  of  the  alimentary 
canal  and  the  emptying  of  the  rectum  become  more  frequent, 
new  dangers  are  introduced.  The  exhaustion  produced  by  the 
often  repeated  passage  of  irritant  matters  over  the  surface 
of  the  rectum  is  one  element  of  danger ;  the  inflammatory 
excitement  set  up  around  the  neighbourhood  of  the  ulcerated 
patches  is  another.  The  choice  of  the  moment  at  which  inter- 
ference should  take  place  is  not  always  easy,  but  must  be  deter- 
mined by  such  considerations  as  the  effects  of  the  diarrhoea 
upon  the  general  strength,  by  the  occurrence  of  faintness, 
nausea  or  vomiting  before  or  after  the  stools,  by  the  increase 
of  pain  or  tenderness  in  the  abdomen,  by  the  presence  of  blood 
in  the  evacuations.  As  regards  the  measures  to  be  taken  I 
have  no  hesitation  in  expressing  a  strong  preference  for  remedies 
applied  per  anum.  The  morphia  suppositories  of  the  Pharma- 
copoeia, or  starch  and  opium  enemata,mcet  the  case  better  tiian 
any  other  remedies  I  know  of.  These  have  been  used  a  good 
deal  in  the  treatment  of  the  diarrhoea  in  the  present  cases. 
But  no  doubt  they  arc  not  always  applicable  or  convenient,  or 
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even  otherwise  suitable,  and  among  remedies  for  this  symptom 
used  in  these  cases  are  found  opium  administered  by  the 
mouth  as  pill^  extract,  or  tincture^  its  combination  with  ipeca- 
cuanha,  Dover's  powder,  catechu^  kino^  and  acetate  of  lead. 

Again,  in  haemorrhage  it  appears  to  me  that  it  is 
easy  to  do  too  much.  In  many  of  the  really  dangerous 
hseraorrhages  the  actual  bleeding  is  over  when  its  sym- 
ptoms are  recognised.  Treatment  here  should  consist  in 
mitigating  the  effects  upon  the  general  system,  and  in  the 
endeavour  to  remove  the  conditions  which  have  produced  it 
and  may  do  so  again.  It  is  not  to  be  forgotten  that  a  haemor- 
rhage, dangerous  though  it  be  for  the  moment,  is  often  dis- 
tinctly salutary,  as,  for  instance,  where  there  is  general  plethora, 
or  where  there  is  great  local  hypersemia.  One  most  important 
object  for  our  constant  view  is  that  the  treatment  be  not  such 
as  may  have  any  remote  influences  of  an  injurious  character. 
Now,  I  am  strongly  of  opinion  that  whatever  benefit  may  at 
the  moment  of  bleeding  be  gained  by  the  free  use  of  astringents 
is  often  more  than  neutralised  by  subsequent  constipation 
and  involved  congestion  of  the  inflamed  parts.  In  the 
main,  therefore,  the  free  use  of  opium,  the  application  of  cold 
— best  by  the  medium  of  the  ice-bag — to  the  right  lower  abdo- 
men, and  the  administration  of  stimulants  while  faintness  or 
extreme  exhaustion  continue,  are  the  remedial  measures  which 
most  commend  themselves  to  me.  The  use  of  subcutaneous 
injections  of  ergotin,  or  the  administration  of  small  doses  of 
turpentine,  appears  to  have  been  beneficial  in  more  protracted 
cases,  without  being  open  to  the  objections  before  urged.  But 
gallic  acid,  tannic  acid,  and  acetate  of  lead  are  remedies  which 
I  should  put  aside  as  more  hurtful  than  healing. 

In  cases  where  perforation  has  occurred  or  appears  imminent, 
or  where  there  are  sudden  symptoms  of  acute  peritonitis,  the 
free  use  of  opium  and  the  constant  application  of  the  ice-bag 
have  been  chiefly  resorted  to.  The  opium  in  such  cases  is 
borne  well,  and  the  ice-bag  may  be  used  for  days  together. 

In  tympanitis  with  or  without  intense  pain  the  turpentine 
stupe  has  been  chiefly  used. 

And,  again,  in  sleeplessness  and  restlessness  opium  has  been 
the  drug  usually  resorted  to.     Chloral  was  used  only  once. 

In   the    occurrence  of  severe  vomiting  of  opium,  bismuth 
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subnitrate,  nux  vomica^  ipecacuanha,  hydrocyanic  acid,  were 
used,  sometimes  singly,  sometimes  in  succession. 

The  use  of  stimulants  is  a  part  of  the  treatment  about  which 
a  few  words  must  be  said. 

It  may  be  stated  broadly  that  the  simple  stimulating  treat- 
ment of  fever  was  not  adopted  in  any  case;  that  the  use  of 
wine,  brandy,  or  other  alcoholic  drinks  was  determined  in  all 
cases  where  they  were  used  by  the  weakness  of  the  patient  or 
the  empty  state  of  the  arteries;  that  for  the  most  part  wine  was 
not  given  till  the  disease  had  passed  its  acme ;  and  that  in  a 
very  considerable  number  of  cases  no  alcohol  was  administered 
during  the  stay  of  patients  in  hospital. 

The  following  numbers  speak  for  themselves  : — Twenty-four 
(24)  patients  received  no  stimulants  at  all ;  six  (6)  only  a  small 
quantity  during  convalescence ;  eight  (8)  not  any  till  after  the 
tenth  day  of  admission ;  twenty-two  (22)  received  them  within 
the  first  ten  days  of  stay  in  hospital,  or  while  the  fever  was  in 
activity,  but  very  few,  indeed,  received  them  till  after  the 
end  of  the  first  week  of  illness.  These  results,  I  confess,  have 
rather  taken  me  by  surprise,  and  illustrate  well  the  extent  to 
which  expectant  treatment  of  enteric  fever  has  been  carried  in 
St.  Thomases  Hospital. 

The  quantity  of  stimulant  varied  from  a  glass  of  wine  or  a 
glass  of  beer  up  to  16  oz.  of  wine  daily  in  one  case,  and  8  oz. 
of  brandy  in  another. 

In  the  matter  of  diet,  the  almost  invariable  prescription  was 
milk  and  beef  tea,  the  former  given  in  large  quantities  in  the  late 
part  of  the  fever  and  early  part  of  convalescence.  Eggs  were  given 
in  early  convalescence,  and  then  fish  ;  but  the  use  of  bread  was 
usually  deferred  till  the  motions  had  been  for  many  days  solid. 
Even  then  it  appeared  that  the  use  of  bread  was  followed  by 
rise  of  temperature,  and  in  one  or  two  cases  relapses  directly 
coincided  with  the  resumption  of  this  article  of  diet.  Rightly 
or  wrongly  there  is  a  strong  belief  among  the  sisters  of  the 
Hospital  that  bread  is  the  most  dangerous  article  of  diet  for 
patients  in  convalescence  after  enteric  fever. 
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Relapse  and  Recrudescence. 

The  15  cases  of  which^  under  the  above  heading,  abstracts 
are  given  at  the  end  of  these  remarks  were  cases  in  which,  after 
subsidence,  more  or  less  complete,  of  the  fever  and  its  attendant 
symptoms,  a  recurrence  of  high  temperature  of  some  duration 
occurred.  It  may  be  a  question  whether  in  Case  3  the  short 
duration  of  the  recurrence,  or  in  Case  13  the  symptoms  attend- 
ing the  recurrence  quite  justify  the  term  relapse,  but  they  are 
included  as  contributory  to  illustration,  inasmuch  as  the 
question  of  recrudescence  is  also  here  discussed. 

Putting  aside  for  the  present  Case  9,  of  which  the  notes  were 
lost,  the  primary  attack  was  severe  or  very  severe  in  8  out  of 
the  14  remaining  cases.  In  4  of  these  the  relapse  was  more 
severe,  in  4  less  severe  than  the  primary  attack.  Of  the  6 
milder  primary  attacks,  4  were  followed  by  relapses  of  great 
severity,  in  one  the  primary  attack  and  relapse  were  of  about 
equal  severity,  in  one  the  relapse  was  light,  lasting  only  three 
days. 

The  subsidence  of  the  fever  after  the  primary  attack  was  not 
always  to  the  same  extent.  It  was  complete  in  7  cases  out  of 
the  15.  In  the  remainder  it  was  partial,  2  cases  being  remark- 
able for  an  early  abortion  followed  by  severe  relapse.  The 
amount  of  subsidence  bore  no  relation  to  the  severity  of  either 
primary  or  secondary  fever. 

The  relapses  varied  much  in  their  completeness ;  but  six  of 
them  were  exactly  like  primary  attacks  in  their  beginning, 
course,  and  end.  In  five  of  them  a  second  eruption  of  typhoid 
spots  appeared,  and  was  in  all  but  one  of  long  duration,  lasting 
in  one  fourteen  days,  until  all  other  symptoms  had  abated. 
The  occurrence  in  Case  15  of  a  third  relapse,  attended  with 
tvpical  course  of  temperature  and  with  a  third  eruption  of 
spots  lasting  ten  days,  is  most  interesting.  All  the  cases  ended 
in  recovery. 

Reviewing  the  whole  15  it  may  be  safely  asserted  that  9  of 
them  were  cases  of  undoubted  relapse,  that  1  was  doubtful, 
that  the  remainder  were  cases  of  recrudescence,  all  of  them 
severe  and  2  of  them  of  great  intensity.  Repeated  recrudes- 
cence also  followed  one  of  the  cases  of  true  relapse. 
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The  proportion  of  true  relapses  to  the  total  of  cases  was 
unusually  high^  being  15  per  cent.  The  numbers  recorded  in 
the  observations  of  various  authors  rary  from  3  per  cent,  to 
10  per  cent.  To  quote  Dr.  Murchison  : — "  During  seven 
years  (1862-8)  relapses  were  observed  in  80  out  of  2591  cases  in 
the  London  Fever  Hospital,  or  in  3  per  cent.  Griesinger  noted 
them  in  6  per  cent,  of  463  cases  at  Zurich ;  Human  in  8  per 
cent,  of  548  at  Leipzig;  and  Maclagan  in  13  (10  per  cent.)  of 
128  cases  at  Dundee/'  *  Treatise  on  Continued  Fevers/  2nd 
edition,  1873,  p.  551.  The  occurrence  of  a  third  attack  or 
second  relapse  as  in  Case  15  is  very  rare.  Dr.  Murchison  on 
the  same  page  speaks  of  only  two  as  having  occurred  in  his  own 
large  practice. 

The  cause  of  a  true  relapse  is  probably  to  be  found  in  a 
renewal  of  the  process  of  ulceration  in  fresh  patches.  At  all 
events  the  weight  of  opinion  is  in  this  direction  ;  but  the  causes 
that  lead  to  this  renewal  are  not  so  readily  detected,  nor  are  they 
the  subject  of  anything  like  a  general  agreement.  In  connection 
with  this  matter  the  characters  of  the  epidemic  maybe  studied. 
It  must  be  remembered  that  there  accompanied  this  unusual  ten- 
dency to  relapse  a  remarkable  tendency  to  constipation  rather 
than  to  diarrhoea,  and  a  general  want  of  prominence  in  the  abdo- 
minal symptoms  from  a  clinical  aspect.  Dr.  Maclagan  has 
endeavoured  to  account  for  relapse  by  suggesting  an  inoculation 
of  fresh  glands  and  has  asserted  that  in  cases  of  relapse 
constipation  has  occurred  by  which  time,  and  therefore 
opportunity,  would  be  given  for  the  second  infection.  But 
to  this  it  may  be  objected  that  in  primary  attacks  the  lowest 
patches  of  Peyer,  those  nearest  the  ileo-csecal  valve  are  the  most 
advanced  in  the  morbid  process,  and  that  the  highest  affected, 
those  further  from  the  valve  are  the  least  advanced.  And  in 
fatal  cases  of  relapse  the  fresh  lesions  are  in  my  more  limited 
experience,  which  is  to  the  same  effect  as  Dr.  Murchison's, 
situated  higher  up  the  intestine  than  the  old. 

In  the  present  series  of  cases  I  am  inclined  to  associate  the 
relapses,  at  least  in  part,  with  the  tendency  to  constipation. 
This,  again,  is  a  condition  to  be  explained.  Sir  William  Jenner 
has  expressed  an  opinion  that  diarrhoea  is  not  common  in 
enteric  fever  unless  there  be  much  affection  of  the  solitary 
glands  in  the  large  intestine  as  well  as  of  the  patches  of  Peyer. 
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All  that  one  sees  in  the  cases  under  notice  is  confirmatory  of  this 
opinion.  Now  constipation  almost  inevitably  forms  the  alterna- 
tive of  diarrhoea  in  people  confined  to  bed,  and  on  a  scanty 
diet.  It  is  to  be  noted  that  in  the  fatal  cases  submitted  to  post- 
mortem examination  the  small  intestine  almost  always  con- 
tained hard  or,  at  least,  solid  masses  of  clayey  substance  and 
angular  form  resting  on  the  ulcers,  and  apparently  chargeable 
in  some  instances  with  the  perforation  which  caused  death  It 
is,  therefore,  a  plausible  solution  of  the  relapses  that  they  were 
caused  by  a  fresh  poisoning  of  the  system  consequent  on  the 
retention  of  the  infectious  matter  in  the  bowel  in  contact  with 
raw  surfaces.  To  accept  this,  however,  is,  as  Dr.  Murchison 
says,  to  accept  another  argument  against  the  specificity  of 
enteric  fever. 

Is  it  possible  to  find  another  solution  either  in  the  necessity 
for  aperients,  and  consequent  irritation  of  the  bowels,  or  in  the 
excitement  necessarily  set  up  when  the  bowel  after  long  quies- 
cence contracts  on  the  accumulated  faeces,  and  denuding  the 
surfaces  beneath,  sends  lump  after  lump  of  solid  matter  over  a 
long  series  of  fresh  raw  surfaces?  Is  it  possible  that  without 
further  infection  this  may  set  up  a  process  of  irritation,  causing 
a  fresh  outbreak  of  inflammatory  action  along  the  line  of 
patches  and  determining  ulceration  in  follicles  already  in- 
farcted,  but  not  sufficiently  to  cause  sloughing  ?  It  is  note- 
worthy that  in  seven  cases  the  relapse  followed  immediately  on 
the  use  of  enemata  or  castor  oil  for  the  relief  of  constipation. 
Such  an  explanation  as  this  appears  to  me  to  be  consistent 
with  the  early  overlapping  relapse  occurring  in  some  abortive 
cases  before  the  sloughing  would  be  accomplished,  a  slight  and 
imperfect  explosion  being  converted  into  a  decisive  one  by 
fresh  irritation  of  a  non-specific  kind.  Tonsillitis  may  be 
cited  as  showing  some  parallel  phenomena.  Severe  tonsillitis 
with  ulceration  of  the  surface,  and  lymphatic  infarction  of  the 
follicles  leading  to  suppuration,  is  as  my  observation  goes  most 
commonly  produced  by  poisoning  of  the  system.  It  is  a 
morbid  phenomenon  of  constant  occurrence  in  houses  and 
localities  where  the  conditions  favorable  to  the  spread  of 
typhoid  exist ;  and  again  in  a  multitude  of  instances  it  follows 
chill,  but  still  preceded  by  excessive  and  prolonged,  or  in  some 
way  unusual,  muscular  exertion,  particularly  in  hot  weather ; 
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when  the  result  of  the  chill  is  to  prevent  the  excretion  of  the 
results  of  the  exertion  and  heat  by  the  ordinary  channels ; 
when  the  system  is  self  poisoned.  Again,  the  process  occurs 
under  the  same  circumstances  of  heat  and  exertion  without  the 
chill,  when  the  system  appears  to  be  poisoned  by  an  excess  of 
excretory  matter  beyond  the  purgative  power  of  the  proper 
channels.  In  such  cases  relapses  or  recrudescences  are  rather 
the  rule  than  the  exception,  successive  suppurative  explosions 
occurring  after  intervals  of  almost  complete  resolution  of  the 
local  morbid  activity.  If  the  parallel  be  admitted  the  idea  of 
the  specificity  of  enteric  fever  must  be  still  further  surrendered, 
but  at  the  same  time  a  type  of  morbid  process  lying  between 
this  imperfectly  specific  disease  and  non-specific  diseases  is 
introduced.  The  relation  is  of  some  importance  in  its  bearing 
upon  the  hypothesis  that  the  various  morbid  poisons  of  specific 
kind  have  their  origin  as  "  sports ''  of  germs  existing  around 
and  possibly  within  us. 

While  the  speculations  raised  by  these  cases  as  to  the  nature 
of  morbid  processes  cannot  be  decisively  judged,  certain  points 
in  treatment  have  to  be  considered.  They  are  questions,  1st, 
of  the  treatment  of  diarrhoea  and  constipation ;  2nd,  of  diet.  I 
have  already  expressed  the  opinion  that  to  check  the  diarrhoea  of 
enteric  fever  unless  the  frequent  repetition  of  stools  obviously 
produces  exhaustion  is  unwise.  But  I  have  of  late  had  reason  to 
doubt  whether  a  practice  of  non-intervention  in  the  case  of 
constipation  may  not  be  equally  unwise.  From  a  fear  of 
producing  diarrhoea  or  setting  up  irritation,  I  have  hitherto 
followed  the  practice  commended  by  many  authors  of  note  of 
not  being  hasty  to  remove  constipation.  It  has  been  my 
rule  to  allow  at  least  six  days  to  pass  without  stools  before 
using  aperients ;  and  then  I  have  had  recourse  to  enemas,  or, 
when  they  have  failed  to  produce  effect,  to  castor  oil.  That 
relapse  has  appeared  to  follow  such  practice  and  that  recrudes- 
cence has  certainly  followed  in  several  cases  is  certain.  That 
the  examination  of  the  bowels  in  fatal  cases  points  to  danger 
arising  from  the  formation  of  lumps  of  fieces  in  the  rectum 
must  be  acknowledged.  Hence  arise  certain  critical  inquiries. 
First,  should  constipation  be  allowed  to  continue  long  enough 
to  give  opportunity  for  the  formation  of  lumps  of  faeces  in  the 
small  intestine  ?  Second,  by  what  remedial  measures  is  constipa- 


112  Analysis  of  Cases  of  Enteric  Fever. 

tion  to  be  obviated  or  relieved?  Most  probably  the  accumula- 
tions begin  in  the  affected  bowel  before  constipation  becomes  a 
symptom.  The  large  intestine  may  be  slowly  expelliug  its  con- 
tentSj  while  the  muscular  torpor  of  local  inflammation  may  be 
allowing  solid  deposits  to  occur  in  the  small  intestine.  But  if 
active  peristalsis  be  set  up  in  the  large  intestine,  as  may  be 
often  effected  by  stimulation  of  the  rectum  and  anus,  action 
may  be  expected  to  be  set  up  in  the  small  intestine  also.  My 
conclusion  is  that  constipation  should  not  be  allowed  to  con- 
tinue for  more  than  three  days  without  some  treatment.  In 
many  cases  a  simple  enema  suffices  to  set  going  all  the  activity 
of  peristalsis  in  large  and  small  intestine  that  is  necessary. 
When  this  does  not  suffice  castor  oil  in  small  doses,  or  sulphate 
of  magnesia  with  small  quantity  of  dilute  sulphuric  acid^  are  the 
remedies  which  seem  most  appropriate. 

As  regards  diet  it  is  probable  that  an  early  recourse  to 
starchy  food  of  the  solid  kind  is  injurious.  By  this  is  under- 
stood bread,  or  the  slightly  swollen  starch  in  puddings  of 
various  kinds,  as  opposed  to  starch  in  the  fully  swollen  or 
mucilaginous  state.  Bread  in  particular  given  early  in  the 
disease  appears  to  be  decidedly  incendiary.  The  administra- 
tion of  beef  tea  and  other  meat  juices,  with  a  moderate  propor- 
tion of  milk,  followed  in  later  stages  by  the  addition  of  egg- 
foods,  with  starch  only  in  the  mucilaginous  form,  seems  to  me 
the  safest  kind  of  dieting.  The  plan  agrees  with  the  teaching 
of  some  of  the  earliest  observers  of  and  writers  on  this  disease, 
and  I  only  mention  it  because  the  experience  of  many  officers 
of  the  hospital  as  to  the  injurious  influence  of  the  solid  starches 
when  given  before  convalescence  is  clear  on  this  point  and 
unmistakable. 


Abstracts  of  cases  of  Relapse  and  Recrudescence  in  Enteric 

Fever. 

1.  S.  C — ,  set.  24,  female,  married,  admitted  to  Alice  "Ward 
under  Dr.  Bristowe  29th  August,  1877. 

The  primary  fever  had  been  apparently  in  existence  for  three 
weeks  at  the  time  of  admission.     No  eruption  was  observed,  a 
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fact  which  increases  the  probability  of  the  above  estimate.  The 
highest  temperature  (105"4°)  was  noted  on  the  day  of  admission, 
and  thence  the  fever  gradually  declined  till  the  end  of  the 
third  week  after  admission,  when  it  became  normal.  The 
primary  fever  thus  lasted  six  weeks,  without  much  diarrhoea 
or  noticeable  complication,  but  with  most  characteristic  tem- 
perature curve.  On  the  2Gth  September  (seventh  week)  the 
temperature  suddenly  rose,  reaching,  two  days  after,  103^,  and 
remained  high  in  the  evening  with  marked  morning  remissions 
for  two  weeks. 

The  high  temperature  was  not  accompanied  by  diarrhoea  or 
increase  of  pain,  but  after  the  bowels,  previously  confined,  had 
been  opened  by  enema.  There  had  been  no  change  in  diet. 
After  the  subsidence  of  the  second  fever  there  occurred  a  little 
diarrhoea.  The  patient  was  at  that  time  allowed  to  be  up  for  a 
few  hours  daily,  and  it  was  not  necessary  to  confine  her  to  bed. 
The  diarrhoea  was  checked  by  compound  powder  of  kino. 

2.  A.  W — ,  set.  20,  female,  married,  admitted  to  Alice 
Ward,  under  Dr.  Ord,  18th  September,  1877. 

Ill  nine  days  before  admission.  Eruption  appeared  the  day 
after  admission  and  lasted  ten  days.  The  highest  temperature 
on  September  20th  (eleventh  day)  105*6^.  Moderately  severe 
diarrhoea  (one  to  three  stools  a  day)  began  on  20th  and  lasted 
thirteen  days.  Fever  subsided  in  third  week  of  stay,  about  twenty- 
sixth  day.  The  graduated  bath  was  used  on  the  second  day 
after  admission,  and  again  two  days  later,  with  the  effect  of 
subduing  the  high  temperature.  The  tongue  it  may  be  noted 
was  tremulous  on  the  20th. 

The  bowels  were  not  relieved  from  October  2ud  to  October 
10th,  when  a  simple  enema  was  ordered.  The  action  of  this 
was  followed  by  diarrhoea  and  increase  of  temperature  lasting  a 
fortnight.  There  were  no  spots,  and  the  heat  was  not  so  great 
as  in  the  first  attack.  No  error  in  diet  or  unusual  exertion  is 
known  to  have  occurred. 

3.  A.  \V.  H — ,  set.  31,  male,  clothier,  admitted  to  Charity 
Ward,  under  Dr.  Ord,  2nd  October,  1877. 

This  patient  was  admitted  on  the  eleventh  day  of  illness  and 
passed  through  a  characteristic,  but  not  severe,  primary  attack. 
The  eruption  was  slight,  there  was  no  diarrhoea,  but  at  the 
time  of  admission  the  patient  was  in  a  state  of  drowsy  delirium. 
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The  temperature  fell  to  normal  in  the  third  week  of  admission, 
but  in  the  fifth  (sixth  of  illness)  rose  suddenly  in  the  evening 
to  101°,  and  did  the  same  for  three  days  in  succession,  with 
sharp  rigors,  then  it  dropped  as  suddenly  to  96*9°,  and  gradually 
returned  to  normal  level.  This  rise,  which  may  be  characterised 
as  a  partial  relapse  or  recrudescence,  followed  directly  the  use  of 
an  enema,  and,  with  an  interval  of  two  days,  the  addition  of  suet 
pudding  to  the  fever  diet.  It  must  be  remarked,  however,  that 
enemata  had  been  used  twice  before  at  intervals  of  seven  days. 

4.  E.  S — ,  set.  22,  female,  married  ;  admitted  to  Alice  "Ward, 
under  Dr.  Ord,  2nd  October,  1877. 

Ill  six  days  before  admission.  Eruption  present  on  day  of 
admission,  lasting  a  week.  The  primary  attack  was  very  severe, 
the  temperature  rising  to  105*8°  on  the  day  of  admission  ;  and, 
although  there  was  not  much  diarrhoea,  the  abdomen  was  dis- 
tended and  painful.  The  tongue  was  furred,  red  at  the  edges, 
and  tremulous,  and  the  urine  scanty  and  of  high  specific  gravity — 
1030. 

After  the  use  of  baths  on  admission  the  fever  was  checked, 
and  in  the  third  week  of  the  fever  the  temperature  had  fallen 
considerably  and  approached  the  normal  standard,  but  in  the 
fourth  week  there  was  a  rise  of  morning  and  evening  tempera- 
tures, giving  an  average  of  103'3°  for  evenings.  Fresh  spots 
appeared  on  the  23rd  October — end  of  fourth  week,  or  five 
days  after  fresh  rise — and  continued  to  appear  till  the  29th. 
Pain  in  the  abdomen  also  returned.  The  salicylate  of  soda  was 
prescribed  in  moderate  doses  when  the  rise  occurred,  and  some 
Dover's  powder  was  added  two  days  later.  In  this  case  no 
cause  external  to  the  patient  was  known  to  account  for  the 
relapse.  Neither  aperient,  enema,  nor  change  of  diet  had  been 
ordered,  and  it  was  not  till  the  2nd  of  November  when,  the 
second  attack  had  completely  passed  away,  that  even  bread  and 
butter  was  allowed. 

5.  W.  D — ,  set.  15,  male,  printer,  admitted  to  Charity  Ward, 
under  Dr.  Bristowe,  4th  October,  1877. 

The  patient  had  been  ill  fourteen  days,  and  at  the  time  of 
admission  his  temperature  was  high,  giving  an  average  in  the 
week  of  104*1°  for  the  evenings,  with  but  small  remissions. 
There  was  an  appearance  of  eruption  on  one  day  only,  the 
fourth  after  admission.     The  spleen  was  much  enlarged  and 
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the  abdomen  tender,  but  there  was  no  diarrhoea.  The  next 
week  saw  the  fever  and  all  its  attendant  symptoms  much 
reduced.  But  in  the  fourth  week — sixth  of  the  disease — came 
a  rise  of  the  temperature  to  a  height  above  that  of  the  first 
week,  and  an  exacerbation  of  all  symptoms,  save  of  the  abdomi- 
nal pain.  On  one  evening  105'4°  was  registered,  and  the 
graduated  bath  was  used,  reducing  the  temperature  to  99°, 
though  it  subsequently  rose  to  104-0°.  A  gradual  fall  followed 
and  the  fever  passed  away  about  November  5th,  or  the  forty- 
sixth  day  from  its  commencement.  Neither  purge  nor  change 
of  diet  accounted  for  this  severe  relapse  following  partial  sub- 
sidence of  fever. 

6.  J.  B.  S — ,  set.  19,  male,  waiter,  admitted  to  Charity 
Ward,  under  Dr.  Bristowe,  15th  October,  1877. 

Ill  six  days  before.  Eruption  on  admission,  lasting  ten  days. 
Diarrhoea  for  five  days  after  admission.  Spleen  enlarged  and 
tender.  Temperature  high,  reaching  1055°  on  third  day  of 
sojourn,  ninth  of  fever,  and  106.2°  the  next  morning,  with  a 
pulse  of  150  to  the  minute.  Three  baths  were  given  on  that 
day,  and  one  on  the  next,  after  which  the  temperature  came 
down,  and  became  normal  in  the  third  week  of  sojourn  (fourth 
of  disease).  Then  in  the  fourth  week,  beginning  on  the  7th 
November,  the  temperature  rebounded  by  successive  steps  to 
105 '1°  on  the  9th  November  and  remained  high  during  the 
next  sixteen  or  seventeen  days.  Eruption  appeared  on  the 
twenty-seventh  day  of  the  relapse,  and  lasted  fourteen  days. 
The  diarrhoea  of  the  relapse  was  not  severe,  but  the  abdominal 
pain  and  tenderness  were  more  marked  than  in  the  primary 
attack.     Relapse  not  accounted  for  by  diet  or  treatment. 

7.  J.  P — ,  ajt.  21,  male,  labourer,  admitted  to  Charity  Ward, 
under  Dr.  Ord,  16th  October,  1877. 

Ill  seven  days.  Eruption  present  on  admission,  but  not  next 
day.  Temperature  persistent  at  104°  of  evening,  with  little 
remission  in  first  week.  Splenic  enlargement,  abdominal  ten- 
derness (right  iliac  fossa),  with  gurgling.  In  relation  to  this 
the  surface  temperature  of  the  abdomen  was  compared  in  the 
two  iliac  fossae.  The  temperature  on  the  rigiit  side  rose  in  five 
minutes  to  98°,  while  on  the  left  it  rose  to  that  height  only  in 
fifteen  minutes.     Ultimately  the  same  temperature  of  98°  was 
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obtained  on  both  sides,  the  axillary  temperature  being  at  the 
time  103-4°.     No  diarrhoea. 

In  the  second  week  (third  of  fever)  the  temperature  fell,  but 
near  the  end  of  third  week  (fourth  of  fever)  it  rose  till  on  the 
7th  November  it  reached  105'2°.  Spots  appeared  on  the  4th 
November,  the  day  of  the  new  rise,  in  association  with  rigors, 
and  again  on  the  6th.  The  abdominal  distress  became  more 
severe,  but  there  was  still  no  diarrhcsa.  The  distension  of  the 
abdomen  was  treated  by  turpentine  stupes,  the  more  intense 
subsequent  pain  and  tenderness  of  the  full  relapse  by  the  ice- 
bag. 

The  relapse  was  not  accounted  for  by  treatment  or  diet. 

8.  C.  C — ,  set.  15,  male,  baker,  admitted  to  Arthur  Ward  on 
the  24th  October,  1877,  under  Dr.  Murchison. 

Ill  fourteen  days  before  admission.  Eruption  evidently  just 
ending,  a  few  spots  being  found  on  the  day  of  admission  and 
two  days  following.  No  diarrhoea ;  abdominal  symptoms  mild, 
spleen  not  enlarged.  The  temperature  was  not  high  in  the  first 
week  (third  of  disease) ;  average  99' 1°  in  evening,  with  average 
remissions  of  1'7°.  In  the  next  week  it  was  subnormal,  97*6°, 
both  morning  and  evening.  In  the  fourth  week  (or  sixth  of 
disease)  the  fever  returned,  and  on  the  9th  the  highest  tem- 
perature, 1029°  was,  reached.  This  occurred  after  the  adminis- 
tration of  castor  oil  and  was  attended  by  perspiration,  dry 
tongue,  and  diarrhoea,  but  no  spots.  Subsidence  took  place  in 
the  fifth  week  (seventh  of  disease),  and  in  the  two  weeks 
following  the  temperature  was  subnormal,  becoming  normal  in 
the  seventh  week  (ninth  of  disease).  In  this  protracted  though 
never  severe  case  the  relapse  was  attended  with  more  fever 
than  was  observed  in  the  first  attack,  but  as  the  patient  had 
been  ill  fourteen  days  before  admission  the  acme  had  of  course 
passed  when  he  came  under  observation.  The  relapse  was 
characteristic  in  all  points  save  the  eruption,  and  it  coincided 
with  the  use  of  castor  oil  to  remove  constipation,  the  tempera- 
ture rising  with  the  action  of  the  bowels. 

9.  J.  J.  H — ,  set.  8,  male,  schoolboy,  admitted  to  Job  Ward, 
under  Dr.  Stone,  31st  October,  1877. 

Ill  ten  days  before.  Diarrhoea,  but  no  eruption,  at  admission. 
Relapse  on  22nd  November  (thirty-second  day  of  illness),  fol- 
lowing the  use  of  enema.     Notes  partly  lost. 
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10.  H.  J — ,  aet.  11,  male,  schoolboy,  admitted  to  Arthur 
Ward,  under  Dr.  Murchison,  October  22nd,  1877. 

Ill  three  days  before.  There  was  no  eruption  at  any  time; 
and  the  bowels  were  mostly  confined  ;  the  abdominal  pain, 
tenderness,  and  tension,  were  considerable,  and  the  splenic 
enlargement  marked. 

After  a  fall  at  the  end  of  the  second  week  of  the  fever  the 
temperature  rose  in  the  third  week,  and  became  very  high — 
105"4° — in  the  fourth,  after  which  a  very  gradual  decline  took 
place,  and  it  was  not  till  the  ninth  week  that  convalescence 
could  be  said  to  have  commenced.  This  case  was,  like  No.  5. 
marked  by  a  sort  of  abortion  of  the  primary  fever  at  the  end  of 
the  second  or  beginning  of  the  third  week,  and  by  a  subsequent 
relapse  of  great  severity.  No  conditions  external  to  the  patient 
existed  to  explain  this. 

11.  E.  M — ,  aet.  52,  female,  housekeeper,  admitted  to  Alice 
Ward,  under  Dr.  Ord,  16th  October,  1877. 

Ill  seven  days  before  admission.  Eruption  present  at  admis- 
sion and  on  two  days  subsequent.  The  beginning  of  the  attack 
was  severe.  Diarrhoea,  vomiting,  and  delirium.  The  abdomen 
was  distended  and  tender.  Enlargement  of  the  spleen  was  not 
detected,  but  as  the  patient  was  fat  and  the  bowel  distended 
there  is  no  proof  that  enlargement  did  not  exist. 

During  the  first  two  weeks  of  sojourn  (second  and  third 
weeks  of  disease)  the  temperature  was  high.  On  the  second 
day  large  haemorrhage  occurred,  with  a  sudden  fall  of  84°, 
namely,  from  102'2°  to  93-8°.  Again  on  the  seventh  day 
with  a  less  decided  fall.  The  course  of  the  temperature,  other- 
wise, was  of  the  typhoid  type,  and  gradually  fell  till  in  the 
sixth  week  of  fever  it  was  nearly  normal.  In  the  seventh  week 
a  relapse  occurred,  with  increase  of  diarrhoea  and  severe  and 
persistent  vomiting,  but  no  eruption.  During  the  next  six 
weeks  the  temperature  fell  several  times  to  normal,  but  rose 
again  for  days  together,  always  with  increase  of  diarrhoea.  It 
was  evident  that  the  extent  of  ulceration  in  the  intestines  was 
very  large,  that  the  patient's  power  of  recovery  was  feeble,  and 
that  healing  was  slow  and  subject  to  frequent  arrest  or 
reversal. 

The  ice-bag  was  used  freely  in  this  case.  The  diarrhoea  was 
treated  with  opium  and  gallic  acid,  the  vomiting  with  several 
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remedies,  of  which  small  and  frequently  repeated  doses  of  nux 
vomica  and  ipecacuanha  were  the  most  successful.  Constipa- 
tion occurred  between  the  attack  and  relapse,  and  was  treated 
by  Enema  Olei  Olivse.  The  relapse  occurred  in  connection  with 
renewal  of  action  after  one  of  the  enemata. 

12.  C.  K — ,  set.  25,  male,  labourer,  admitted  to  Job  Ward, 
under  Dr.  Bristowe,  17th  December,  1877. 

Ill  seven  days  before.  The  temperature  was  high  in  the  first 
week  (second  of  disease)  and  was  low  during  the  next  fortnight. 
The  fall  was  not,  however,  accompanied  by  disappearance  of  the 
characteristic  symptoms,  and  in  the  fifth  week  (sixth  of  disease) 
rose  suddenly  to  104'6°,  and  remained  high  for  three  days. 
Diarrhoea  accompanied  this  rise,  and  on  its  being  checked  by 
opium  the  temperature  fell  again.  The  relapse  was  short  but 
of  great  intensity,  the  rate  of  the  pulse  being  noted  to  have 
been  140  in  the  minute  on  the  second  day.  The  relapse  is  not 
explained  by  treatment  or  diet. 

13.  L.  H — ,  set.  40,  widow,  admitted  to  Mary  Ward,  under 
Dr.  Murchison,  16th  October,  1877. 

The  record  of  this  case  is  most  accurately  kept  and  of  great 
length,  the  case  having  been  both  complicated  and  protracted. 

Ill  fourteen  days  before  admission.  Eruption  on  the  day  of 
admission  and  two  days  following.  Diarrhoea  of  moderate 
severity  during  first  week  (third  of  disease);  splenic  dulness 
increased;  temperature  somewhat  high;  104'2°  at  admission; 
average  of  week — evening  103*6°,  morning  101*9°.  Haemor- 
rhage from  the  intestines,  foretold  by  a  rapid  fall,  and  followed 
by  a  rise  to  1044°,  occurred  in  the  second  week  (fourth  of  dis- 
ease). The  bleeding  was  treated  by  opium,  turpentine,  and 
tannic  acid,  with  the  use  of  the  ice-bag.  The  temperature 
continued  high  in  the  evening  during  the  fifth  week  of  the 
disease,  but  the  morning  remissions  were  very  large  (from 
103-3°  on  the  30th  to  94°  on  31st),  and  the  symptoms  of  abdo- 
minal abscess  and  peritonitis  appeared.  Rigors,  which  began 
with  the  fall  on  the  31st,  went  on  till  the  9th  November,  when 
another  great  remission  occurred  (104°  to  988°);  they  were 
then  absent  for  a  few  days,  but  recurred  on  the  18th  (seventh 
week)  and  22nd  (eighth  week),  with  rise  of  temperature  to 
104-3°. 

On  the  23rd  the  morning  temperature  was  104-0°,  the  even- 
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ing  1020°,  and  oa  the  next  day  normal  limits  were  resumed. 
Rigors  again  occurred  on  the  29th  November  and  2nd  Decem- 
ber, but  in  the  tenth  -week  the  enteric  fever  seemed  to  be  at  an 
end.  Pericarditis  and  inflammation  in  the  groin  and  thigh 
came,  however,  as  sequelae,  and  the  patient  could  not  be  re- 
garded as  convalescent  till  the  seventeenth  week. 

It  can  hardly  be  said,  indeed,  that  this  case  was  one  of  relapse, 
but  the  protraction  and  the  variety  of  complications  and  fluc- 
tuations of  temperature  make  it  worthy  to  be  recorded  at  even 
so  short  a  length  as  is  here  possible.  The  abdominal  abscess 
which  is  presumed  to  have  existed  did  not  open  externally,  and 
at  the  time  of  discharge  of  the  patient  there  appears  to  have 
been  neither  tumour  nor  tenderness. 

14'.  E.  S — ,  aet.  20,  female,  single,  servant,  admitted  to 
Lydia  Ward,  under  Dr.  Stone,  23rd  January,  1878. 

Ill  three  weeks  before.  No  rash  on  admission.  No  diar- 
rhoea. Splenic  enlargement.  Much  delirium.  In  the  second 
(fifth)  week  the  fever  and  its  symptoms  abated,  but  in  the  sixth 
week  (February  9th)  a  rigor  introduced  a  rise  of  temperature 
to  10r8°,  and  by  the  11th  the  evening  temperature  was  104"2°. 
There  was  no  diarrhoea,  but  an  abundant  eruption  of  spots 
began  on  the  18th  February  (ninth  day  of  relapse)  and  lasted 
seven  days.  The  relapse  w-as  long  as  well  as  severe,  normal 
temperature  not  being  reached  till  the  ninth  week.  A  sudden 
fall  from  102"6°  one  evening  to  99'8°  the  next  marked  the  inset 
of  convalescence.  The  relapse  began  thirty-six  hours  after  the 
commencement  of  bread  diet,  but  was  not  connected  with  the 
use  of  aperients. 

15.  L.  B — ,  set.  28,  female,  dressmaker,  admitted  to  Alice 
"Ward,  under  Dr.  Ord,  19th  February,  1878. 

Ill  eight  days  before.  No  eruption  on  admission.  Diar- 
rhoea marked,  but  not  severe,  lasting  thirteen  days  after  admis- 
sion ;  spleen  enlarged,  abdomen  distended,  and  right  iliac  fossa 
very  tender.  Mitigation  of  all  symptoms  with  reduction  of  heat 
in  second  week  of  sojourn  (third  of  illness).  Severe  relapse 
beginning  on  March  2nd ;  temperature  of  105°  on  March  5th 
and  6th  ;  eruption  on  8th  (sixth  of  relapse) .  Constipation  till 
1 1th  March  (twelfth  of  relapse),  when  diarrhoea  and  intense 
abdominal  pain  set  in,  with  a  fall  of  temperature  from  105"  1° 
p.m.  to  99"  next  morning,  giving  rise  to  fears  of  perforation  or 
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peritonitis.  The  ice-bag  was  applied  and  opium  freely  admin- 
istered. This  treatment  was  used  for  several  days,  during  which 
the  diarrhoea  continued  in  a  moderate  amount,  but  the  rest  of 
the  symptoms  gave  way.  By  the  sixth  week  the  temperature 
was  normal;  but  in  the  seventh,  on  the  stoppage  of  the  opium, 
the  diarrhoea  returned  with  severity,  and  another  relapse  with  a 
typical  eruption  followed.  This  relapse,  as  read  on  the  chart, 
took  exactly  the  course  of  a  typical  primary  attack.  The  tem- 
perature rose  by  successive  steps  during  four  days,  remained 
high  for  three  days  with  small  remissions,  still  high  with  larger 
remissions  for  four  days  more,  and  then  fell,  still  with  large 
remissions.  A  typical  eruption  appeared  on  the  eighth  day 
and  lasted  ten  days.  The  case  was  treated  like  a  primary 
attack,  with  free  use  of  opium  and  stimulants  to  help  the  en- 
feebled patient  in  her  third  struggle.  She  ultimately  made  a 
complete  recovery.  The  second  relapse  followed,  but  not 
immediately,  the  introduction  of  cereal  food  into  her  dietary. 


Part  II. — Use  of  the  Graduated  Bath. 

Abstracts  of  thirteen  Cases  of  Treatment  by  Graduated  Baths. 
{With  Charts.) 

Case  1.  Enteric  fever  ;  mitral  disease  ;  high  temperature; 
baths;  death  on  twenty-eighth  day. — J.  G — ,  set.  36,  potato 
buyer  ;  admitted  into  Arthur  Ward,  under  Dr.  Stone,  31st  July, 
1877. 

Ill  two  weeks  before  admission.  At  admission  enteric  spots  ; 
bowels  confined  ;  no  great  abdominal  tenderness.  Heart 
hypertrophied ;  double  mitral  murm;ir;  dulness  and  tubular 
respiration  at  the  apex  of  the  right  lung.  Temperature  ranging 
at  about  105°,  by  the  9th  August,  when  the  first  bath  was 
given. 

Temp,  before.    Temp,  after.  Temp,  of  bath. 

1st  batli,  Aug.  9tli,  5  p.m....  103-2°    ...     95-0°    ...  96°  cooled  to  76°  in  25  min. 

2nd    „         „  11th,  7  p.m. ...  101-2     ...     96-2     ...  95  „         71    in  30    „ 

3rd     „         „  12th,  5.10  p.m.  104-2     ...     94-5     ...  96  „         70   in  25    „ 

•4th     „         „  13th,]2.:50  i).in.         Not  statid.       ...  96  „         70   in  25    „ 
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The  highest  temperature  reached  was  105'3°  on  tlie  12th  ; 
the  highest  pulse  160  on  the  evening  of  the  11th  before  the 
bath.  After  the  bath  on  the  12th  the  tongue,  which  had  been 
dry  and  brown,  became  moist,  and  the  lips,  previously  covered 
with  sordes,  were  cleaned  ;  but  on  the  13th,  with  renewed  rise 
of  temperature,  the  tongue  became  brown  again.  The  bath  on 
each  occasion  was  given  while  the  temperature  was  rising,  and 
though  the  water  was  not  in  any  instance  cooled  below  70'^,  the 
temperature  of  the  body  was  reduced  on  one  occasion  by  nearly 
ten  degrees  and  to  as  low  a  limit  as  94"5°.  The  fact  that  tlie 
baths  were  used  in  the  case  of  a  patient  suffering  from  mitral 
disease  is  important.  The  heart  affection  docs  not  seem  to 
have  interfered  with  the  immediate  effects  of  the  baths,  but 
how  much  it  may  have  had  to  do  with  the  ultimate  failure  of 
the  treatment  cannot  be  estimated.  The  post-mortem  appear- 
ances were  those  of  typhoid  lever  without  perforation,  and  of 
old-standing  mitral  disease.     See  Chart  I. 

Case  2.  Enteric  fever  ;  high  temperature ;  phlebitis  ;  baths  ; 
recovery. — L.  W — ,  set.  19,  female,  at  home,  admitted  into 
Mary  Ward,  under  Dr.  Stone,  24rth  August,  1877. 

Taken  ill  about  August  17th.  Fever  lasted  thirty-eight 
days.  Highest  evening  temperature  105"6°  on  the  eighteenth 
day.  In  the  early  part  of  the  illness  there  were  no  serious 
local  affections  or  complications,  but  the  temperature  rose  in 
the  third  week  to  1040°  and  upwards. 

The  first  bath  was  given  at  10.45  p.m.  on  the  1st  September 
(fifteenth  day),  when  the  temperature  was  at  104'0°  and  rising. 
Tlie  water  was  reduced  from  90°  to  83°  in  twenty  minutes,  and 
the  temperature  fell  from  104-0°  to  99°.  Four  hours  later  the 
temperature  had  risen  to  103-3°.  On  the  afternoon  of  the  2nd 
1042°  was  reached,  102-8°  was  registered  in  the  morning  of  the 
3rd,  and  in  the  afternoon  at  3.30  the  temperature  was  104-2°. 
At  8  p.m.,  with  a  temperature  of  103-6°,  a  bath  at  100°  was 
given,  and  was  cooled  during  twenty  minutes  to  8-30°.  On 
removal  from  the  bath  the  patient's  heat  was  still  101  6°,  and 
it  rose  to  104°  by  11  p.m. 

Five  more  baths  were  given,  the  next  that  evening. 


;mp.  after. 

Bath. 

gQ.s""  ... 

90^—78° 

in  30  min, 

101-4     ... 

90—70 

in  30     „ 

101-0     .., 

.     83  —71 

in  28     „ 

99-8     .. 

.     82  —71 

in  28     „ 

100-4     ... 

,     83  —76 

in  20     „ 
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Temp,  befor 
3rd  bath,  Sept.  3,  11.35  p.m.,  104-8° 
4th  „  „  4,  12.30  day,  1036 
5th  „  „  4,  7.30  p.m.,  104-8 
6th  „  „  4,  11.30  p.m.,  lOS'O 
7th     „         „       5,    6.40  p.m.,  105-0 

It  will  be  seen  that  the  constant  tendency  of  the  temperature 
to  rise  on  the  4th  September  was  controlled  by  as  many  as 
three  graduated  baths.  The  baths  besides  lowering  the  heat 
produced  much  comfort^  and  the  patient  passed  much  better 
nights  after  them,  expressing  herself  as  much  soothed. 

On  the  7th,  the  temperature  still  ranging  high,  cold  sponging 
was  resorted  to,  and  was  used  in  all  twelve  times  between  the 
7th  and  11th  inclusive,  with  an  average  reduction  of  1°  Fahr. 
on  each  application,  though  in  two  cases  there  was  a  fractional 
rise.  This  carried  the  patient  on  to  the  twenty-fifth  day  of 
the  illness.  After  the  11th  the  temperature  fell  with  extensive 
daily  remissions  to  its  natural  range,  which  was  reached  about 
the  24th.  There  was  an  exceptional  rise,  however,  on  the  15th 
to  105"2°.  Sponging  effected  a  reduction  of  only  0'2°.  On 
the  following  morning  99*2°  was  registered.  This  great  varia- 
tion of  6"0°  Fahr.  did  not  appear  to  be  connected  with  any  local 
mischief. 

This  case  was  a  most  protracted  one.  The  heat  was  great 
from  the  first,  and  though  there  arose  no  local  complications  of 
importance,  save  phlebitis  in  the  right  leg,  the  case  was  full  of 
danger  through  the  high  temperature. 

The  patient  ultimately  made  a  good  recovery. 

Case  3.  Enteric  fever ;  high  temperature ;  bath ;  relapse  ou 
thirty-first  day ;  recovery. — A.  W — ,  aet.  20,  female,  married, 
admitted  to  Alice  Ward,  under  Dr.  Ord,  18th  September,  1877. 

Attacked  September  9th.  Fever,  without  complications, 
running  high  on  September  20th,  105*6°. 

On  that  evening  at  9.30  the  patient  was  placed  in  a  bath  at 
100°.  During  thirty-five  minutes  the  bath  was  cooled  to  76°, 
and  at  the  end  the  temperature  of  the  patient,  which  had  been 
105-5°  in  axilla,  fell  to  102°  in  mouth. 

Two  days  later  the  temperature  having  risen  to  105*8°  the 
bath  was  repeated.  The  reduction  was  to  100"8°,  and  a  rise 
to  103'8°  soon  followed.     The  bath  was  not  required  again. 


by  the  Graduated  Bath. 


123 


The  patient  afterwards  had  constipation,  for  which  enemata 
were  used  on  the  9th  and  10th  October.     A  relapse  followed. 

Day         19       20       21       22       23        24       25 

106° 


Eath  Bath 

Steady  fall  afterwards. 

but  did  no  further  harm^  and  the  patient  ultimately  went  out 
well. 

Case  4.  Enteric  fever  ;  faucialitiflammation  ;  bedsores  ;  high 
temperature;  bath;  recovery. — J.  J — ,  set.  27,  male,  painter. 
Taken  ill  about  6th  September,  1877.  Temperature  rose  to 
105-0°  by  24th  September. 

A  graduated  bath  was  used  at  6  p.m.  on  that  dav,  and  the 
temperature  fell  to  100-6°. 


Day 


23 

24 

25 

26 

27 

■/ 

1     . 

'•h 

■/ 

J. 

\j_ 

•/ 

V' 

^ 

V 

/  \ 

V 

¥. 

■} 

: 

V: 

105° 
104' 
103° 
102° 
101° 
100° 


Bath. 


Steady  fall  afterwards. 

The  further  progress  was  slow,  several  minor  complications 
occurring,  viz. — September  28th.  Ulceration  of  uvula  and  soft 
palate.  October  2nd.  Bed-sores.  October  24th.  Otorrhoea. 
October  31st.  Toothache. 
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Case  5.  Enteric  fever  ;  high  temperature ;  pleuritis ;  graduated 
baths;  recovery. — T.  B — ,  get.  27,  male,  riverside  labourer; 
admitted  to  Arthur  Ward,  under  Dr.  Stone,  24tli  September, 
1877.     Illness  began  about  September  15tli, 

On  September  25th  (tenth  day),  the  temperature  rose  to 
105-1°.     At  2.30  p.m.  on  that  day  the  bath  was  used  (from 

Day    10   11   12   13   14   15   16   17 
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2  Baths. 

90°  down  to  72°,  during  25  min.),  and  brought  the  tempera- 
ture down  to  101-8°.  By  5.30  p.m.  another  rise  to  105-2°  had 
occurred,  and  the  bath  was  repeated,  with  a  reduction  of  tem- 
perature to  101-6°.  On  the  next  day  the  temperature  touched 
105-0°,  but  a  steady  daily  fall  followed  till  the  14th  October, 
when  convalescence  commenced.  On  the  27th  catarrh,  and  on 
the  7th  October  pleurisy,  was  noted,  but  these  complications 
scarcely  affected  the  progress  to  recovery. 

Case  6.  Enteric  fever  ;  high  temperature ;  Ji(Bmoptysis  ;  gra- 
duated baths;  recovery. — E.  S — ,  set.  22,  female,  married; 
admitted  to  Alice  Ward,  under  Dr.  Ord,  2nd  October,  1877. 
Attacked  September  26th.  Eruption  on  admission ;  high 
temperature  of  105-8°  reached  on  October  2nd  and  3rd;  slight 
diarrhoea. 

First  bath,  October  2nd,  7.30  p.m.,  100°  to  70°  during  40 
min.     Patient's  temperature  reduced  from  105-8°  to  101-0°. 

Second  bath,  3rd,  1.15  a.m.,  100°  to  68°  during  40  min. 
Patient's  temperature  reduced  from   105-8°  to   101-0°.      The 
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notes  of  the  days  immediately  following  arc  lost,  but  a  relapse 
occurred  on  the  9th  October  and  lasted  till  the  2nd  November, 
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the    patient   being    ultimately    discharged    well    on    the    20th 
November. 


93° 


Case  7.  Enteric  fever ;  high  temperature ;  baths;  recovery. — 
W.  D — ,  set.  15,  male,  printer;  admitted  to  Charity  Ward, 
under  Dr.  Bristowe,  4th  October,  1877.  Attacked  September 
20th.  Eruption  October  8th;  no  complication.  Primary 
attack  subsided  about  16th  October ;  relapse  on  19th ;  rise  of 
temperature  to  105 -0°  on  20th. 
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Bath,  October  20th,  5.20  p.m.,  100°  to  84°  in  30  min. 
Reduction  of  patient's  temperature  from  105*0°  to  99'0°. 
Return  to  104'3°  same  night,  with  subsequent  gradual  lysis. 

Case  8.  Enteric  fever ;  pneumonia ;  high  temperature  ;  baths; 
subsequent  relapse  ;  recovery.— i.  B.  S — ,  set.  19,  male,  waiter; 
admitted  to  Charity  Ward,  under  Dr.  Bristowe,  15th  October, 
1877.  Commencement  of  illness  probably  on  October  9th. 
Eruption  on  admission.     End  of  primary  fever  November  5th. 

On  October  18th,  the  temperature  rose  to  105*0°. 

1st  bath,  Oct.  18,    1.30  a.m.,  87°— 68°  in  26  min.,  fall  of  temp,  from  105-0— QS-*" 
2nd     „       „     18,    8-12  a.m.,  85  —66   in  23     „  „  „       105-0— 95-0 

3rd     „       „    18,  10-26  p  m.,  95  —70   in  15     „  „  „       104,-8— 97-0 

4th     „       „     19,    5.15  a.m.,  88  —68  in  15     „  „  „       105  5— 96-2 

After  this,  although  the  temperature  sprang  up  again  to 
104*4°,  it  gradually  yielded,  and  from  the  27th  October  to  the 
7th  November  was  within  normal  limits.  Then  the  relapse 
occurred  and  lasted  eighteen  days,  with  a  highest  temperature 
of  105*1°;  and  a  new  eruption  on  the  13th  November,  lasting 
thirteen  days.     No  baths  were  used  in  the  relapse. 

Case  9.  Enteric  fever  ;  peritonitis  ;  pneumonia  ;  high  tem- 
perature;  baths;  death. — C.  M — ,  aet.  19,  housekeeper,  male; 
admitted  to  Charity  Ward,  under  Dr.  Bristowe,  October  24th, 
1877.  Attacked  October  19th.  Eruption  October  28th. 
High  temperature  began  on  25th  (sixth  day). 

1st  bath,  Oct.  25,  noon 


2nd 
3rd 
4th 
5th 
6th 
7th 
8th 
9th 
10th 


25,  5  p.m. 
25,10.10  p.m. 

26,  4.55  p.m. 
26,11.45  p.m., 
27, 12.45  p.m. 

28,  4.10  p.m. 

29,  6  p.m. 
29,11.50  p.m. 

30,  12.40  a.m. 


96°  to  64° 

95  to  m 

96  to  65 
98  to  67 
98  to  66 

,  96  to  67 

98  to  66 

96  to  65 

,96  to  65 

.  96  to  66 


n  30  min.  ...  Patient  103°  to  98= 

n  25  „  ...  „  104-8  to  98-4 

n  26  „  ...  „  105  to  98-4 

n  30  „  ...  „  105-5  to  98-4 

n  30  „  ...  „  105-5  to  99 

n  32  „  ...  „  105  to  99 

in  30  „  ...  „  104-7  to  99-5 

n  30  „  ...  „  105-3  to  99-5 

n  30  „  ...  „  105  to  98 

n  30  „  ...  „  105  to  99 


The  bath  temperatures  of  this  patient  were  taken  in  the 
mouth,  and  the  patient  appeared  to  be  more  comfortable  after 
each  bath.  There  was  hardly  any  delirium,  which  circum- 
stance, as  Mr.  Taylor  suggests,  may  probably  be  due  to  the 
baths.     Death  on  November  3rd,  or  fifteenth  day  of  fever. 
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Post-mortem  report. — Enteric  ulcer  of  small  intestine  ;  pneu- 
monia ;  collapse  of  lung. 

Case  10.  Enteric  fever  ;  hemorrhage  from  bowels ;  high  tem- 
perature ;  baths;  gangrene  of  foot ;  amputation;  death. — C. 
C — ,  set.  34,  male,  labourer ;  admitted  to  Arthur  Ward, 
under  Dr.  Murchison,  23rd  July,  1877.     Attacked  July  16th. 


HaBmor-  Bath, 

rliage. 
Subsequent  gangrene  of  leg ;  amputation  ;  death. 

Eruption  copious  on  admission.  A  fresh  crop  beginning  on 
August  2nd  and  lasting  ten  days,  indicating  somewhat  abor- 
tive primary  attack  with  severe  relapse. 

The  graduated  bath  was  used  on  the  9th  August,  at  9.35 
p.m.  (96°  to  77°  in  25  min.).  Patient  103-7°  to  99°.  The 
temperature  after  this  gradually  subsided,  but  on  the  16th 
August,  sharp  haemorrhage  occurred  ;  and  on  the  20th  August, 
gangrene  of  the  left  foot  began.  Amputation  was  subsequently 
performed,  but  the  patient  died  on  November  7th. 

Post-mortem. — "  Enteric  fever ;  gangrene  of  foot ;  amputa- 
tion ;  pyaemia." 


Case  11.  Enteric  fever,  abortive  one  week;  relapse;  high 
temperature ;  baths  ;  recovery. — H.  J — ,  set.  11,  male,  school; 
admitted  to  Arthur  Ward,  under  Dr.  Murchison,  22nd  October, 
1877. 

Attacked  October  9th.     No  eruption.     The  temperature  in 
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the  first  week  averaged  in  evenings  101  "6^,  and  fell  in  the  second 
to  98"3°.  In  the  third  week  the  evening  average  was  100"2°,  in 
the  fourth  104-'8°.     In  this  week  the  baths  were  used. 


1st  bath  Xov 

.  11, 

7.30    p.m.  . 

. .  100°  to  75° 

..  Patient  104-8°  to  98  5' 

2n(i    „ 

12, 

12  15  a.m.  . 

..  100   to  70 

..      „         105      to  97-8 

3rd    „        „ 

12, 

4.15  a.m.  . 

..  100   to  73 

..      „        105      to  97-9 

4th    „ 

13, 

6  p.m. 

..  100   to  71in20miD.  . 

..      „         105       to  98 

5th    „ 

14, 

5.30  p.m.  . 

..  100    to  70 

..       „         104-9   to  £7 

6th    „ 

14, 

7.30  p.m.  ., 

..  100   to  71 

..      „         105      to  98-8 

Vth    „ 

15, 

11.30  a.m.  . 

..100   to  70 

..      „.        105      to  97-4 

8th    „ 

16, 

6.35  p.m.  . 

..100   to  70 

..      „         105-3   to  98-5 

In  the  fifth  week  the  temperature  yielded^  and  a  very  long 
convalescence^  with  complications  of  periostitis  of  tibia  and 
fibula^  and  bed-sores  followed.  The  patient  was  not  discharged 
till  the  30th  January^  1878^  more  than  three  months  after 
admission. 

Case  12.  Acute  7'heumatism  /  old  mitral  disease;  pericar- 
ditis; high  temperature ;  baths;  recovery. — S.  S.  A — ,  set.  16, 
male,  japanner ;  admitted  to  Charity  Ward,  under  Dr.  Bris- 
towe,  23rd  September,  1876.  Attacked  with  acute  rheumatism 
on  September  20th.  Severe  inflammation  of  several  joints,  with 
profuse  perspiration.  Systolic  mitral  murmur.  Pericarditis. 
On  27th  excessive  sudaminal  eruption.  On  28th  rise  of  tempera- 
ture to  106-4°. 

Bath  12.30  mid-day.  Had  a  graduated  bath  from  90°  to  75°; 
duration  not  stated,  but  believed  to  have  been  thirty  minutes. 
Temperature  of  patient  reduced  to  96"6° ;  r.ose  at  night  to 
104' 1°,  but  afterwards  subsided,  and  three  days  after  was 
normal.  Patient  discharged  well  on  13th  October,  twenty  days 
after  admission,  and  fifteen  after  bath. 

It  is  to  be  noted  that  from  the  26th  to  the  28th  the  patient 
was  taking  salicylate  of  soda,  in  doses  of  thirty  grains,  every 
two  hours.  This  was  discontinued  on  the  28th  when,  to  meet 
the  rapid  rise  of  temperature,  the  bath  was  used. 

Case  13.  Acute  rheumatism  ;  endocarditis  ;  high  tempera- 
ture;  baths  ;  recovery. — E.  C — ,  set.  25,  female,  single  servant; 
admitted  to  Alice  Ward,  May  27th,  1877. 

Attacked  with  acute  rheumatism  on  the  22nd  May.  Severe 
affection  of  joints ;  profuse  perspiration.     Endocardial  mitral 


by  the  Gradvated  Bath.  129 

murmur;  no  pericarditis.  By  the  31st  the  temperature  was 
103'2°,  and  salicylate  of  soda,  in  doses  of  twenty  grains  every 
four  hours,  was  ordered.  The  temperature  not  yielding,  the 
dose  was  increased  to  thirty  grains  every  three  hours  on  the  1st 
June.  On  the  2nd  June  the  salicylate  was  stopped  after  eiglit 
doses,  the  patient  showing  signs  of  intolerance  of  it  (feelings  of 
"  silliness,"  "  noises  in  head,-"  "  feeling  queer,"  *'  almost  ram- 
bling," &c).     The  temperature  was  now  1050.° 

On  the  4th,  the  temperature  having  risen  to  106'3°,  a  bath 
was  administered  at  95^,  gradually  reduced  to  70°,  during  half 
an  hour.  After  the  bath  the  patient's  temperature  was  96"5°. 
Great  ease  followed,  all  pain  disappeared,  and  the  temperature 
did  not  exceed  102*2°  the  next  day,  falling  well  below  100°  on 
the  6th. 

On  the  19th  a  return  of  rheumatic  inflammation  in  the 
right  knee  and  both  ankles  was  followed  by  a  rise  of  the  tem- 
perature to  102°.  This  yielded  rapidly  to  twenty  grain  doses 
of  salicylate  of  soda,  given  every  two  hours,  and  the  patient 
gradually  recovered,  going  out  well  on  the  13th  July,  1877. 


Remarks  on  the  use  of  (he  Graduated  Bath  in  hyperpyrexia. 

The  term  "  graduated  bath  "  is  here  used  to  denote  a  bath  in 
which  the  temperature  of  the  water  at  the  time  of  immersion  is 
at  some  point  between  90°  and  100^  Fahrenheit,  and  is  gradu- 
ally lowered  by  from  25°  to  30°  during  an  immersion  of  half-an- 
hour's  duration.  The  term  therefore  does  not  include  the  cold 
bath  of  55°  or  under  which  is  sometimes  used,  but  to  which  no 
recourse  has  been  had,  at  least  of  late,  in  this  hospital. 

Attention  may  first  be  directed  to  the  two  cases  of  acute 
rheumatism  in  which  the  bath  was  used.  They  were  cases  of 
great  severity,  with  extensive  and  very  sharp  inflammation  of 
joints,  and  with  endocarditis.  Both  cases  were  treated  at  first 
with  salicylate  of  soda. 

In  the  first,  a  woman  of  35  years,  the  salicylate  was  begun 
in  doses  of  twenty  grains  every  four  hours.  At  the  end  of 
twenty-four  hours,  after  six  doses  had  been  given,  the  dose  was 
raised  to  thirty  grains,  the  frequency  increased  to  every  three 
hours.     While  under  this  treatment  the  patient  became  more 
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feverishj  a  profuse  eruption  of  sudamina  occurred,  and  noises 
in  the  head,  and  feelings  of  giddiness  were  complained  of.  At 
the  eighth  dose  the  salicylate  was  stopped,  the  temperature 
being  106"0°.  The  bath  was  then  used,  as  indicated  on  the 
chart,  and  the  temperature  at  the  end  of  the  half  bourn's  immer- 
sion, when  the  bath  was  at  70°,  had  fallen  to  96" 5°,  a  difference 
of  9*5°  Fahr.  This  crushed  the  fever  for  the  time  and  for  many 
days,  though  a  subsequent  rise  of  temperature  occurred  and 
was  subdued  by  the  salicylate.  It  may  be  noted  that  the  urine 
did  not  become  albuminous  in  this  case. 

In  the  other  case,  the  salicylate  was  given  from  the  first  in 
doses  of  thirty  grains  every  two  hours,  and  was  stopped  at  the 
seventeenth  dose.  No  nervous  symptoms  are  recorded ;  but 
sudamina  were  abundant  and  resembled  croton  oil  rash,  while 
the  urine  was  albuminous. 

Recourse  was  had  to  the  bath  because  the  temperature  had 
risen  briskly  during  the  administration  of  the  salicylate,  and 
after  the  seventeenth  dose  had  reached  the  dangerous  figure  of 
106-4°.  The  bath  was  graduated  from  90°  to  64°  during  half- 
an-hour,  and  at  the  end  the  patient's  temperature  was  96'6°, 
a  fall  of  nearly  10°  Fahr.  The  fever  was  completely  subdued, 
normal  temperature  being  permanently  resumed  on  the  fourth 
day  after  the  bath ;  the  patient  was  allowed  to  get  up  on  the 
twelfth  day,  and  was  presented  on  the  fifteenth  day. 

The  fact  of  the  complete  failure  of  the  salicylate  though  given 
in  full  and  rapidly  repeated  doses  is  the  first  point  of  interest  in 
these  oases.  If  the  doses  be  counted  up,  360  grains  of  salicylate 
will  be  found  to  have  been  given  in  forty-eight  hours  in  the  first 
case,  and  510  grains  in  thirty-six  hours  in  the  second.  The 
toxic  influence  of  the  drug  was  well  declared,  by  noises  in  the 
head  and  giddiness  in  the  one,  by  albuminuria  in  the  other. 
Nevertheless  the  temperature  continued  to  rise  in  both  instances 
to  106°  or  upwards.  The  effect  of  the  bath  was  in  both  to 
produce  an  immediate  fall  of  between  9°  and  10°  Fahr.,  and  a 
complete  cessation  of  pain,  restlessness,  and  other  symptoms 
attendant  on  fever.  And  the  effect  was  also  lasting,  the 
rebound  not  reaching  in  either  case  Avithin  3°  of  the  acme,  and 
being  followed  by  rapid  defervescence. 

If  experience  is  worth  anything  in  prognosis,  the  use  of  the 
bath,  in  these  two  cases,  plainly  saved    life.     Useful  as  the 
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salicylate  of  soda  may  be  in  acute  rheumatism  generally,  it 
must  be  admitted  that  the  foregoing  instances  demonstrate  its 
inadequacy  in  certain  cases  of  high  fever,  and  shew  that  we  have 
in  the  bath  a  remedy  capable  of  completely  controlling  the 
hyper-pyrexia  under  these  circumstances.  The  way  in  which 
the  temperature  ran  up  during  the  use  of  the  salicylate  raises, 
in  fact,  a  doubt  as  to  whether  the  salicylate  may  not  have 
aggravated  matters.  It  will  hardly  be  contended  by  anyone 
that  the  drug  had  not  its  full  chance,  the  toxic  effects  having 
been  well  developed.  Certainly  there  is  no  reason  to  think  that 
it  should  have  been  pushed  further,  as  has  been  done  in  some 
instances  on  record.  My  own  opinion  is  that  this  would  have 
resulted  in  further  poisoning  with  very  little  chance  of  victory 
over  the  disease ;  and  that  the  patients  would  have  died  of 
salicylic  acid  instead  of  acute  rheumatism. 

There  follows  another  consideration  of  great  interest.  May 
the  singularly  decisive  action  of  the  bath  have  been  favoured 
by  the  previous  full  use  of  salicylic  acid  ?  Is  the  power  of 
checking  hyperpyrexia  dependent  on  the  same  or  on  different 
conditions  in  the  two  treatments  ? 

In  acute  rheumatism  the  existence  of  two  elements  at  least 
must  be  admitted,  one  local,  the  other  constitutional.  As 
regards  the  constitutional  element  several  assertions  may 
safely  be  made. 

1.  Certain  persons  are  more  liable  to  have  acute  rheumatism 
than  others. 

2.  Certain  family  groups  of  persons  are  more  liable  than  other 
family  groups. 

3.  The  persons  and  families  who  are  thus  more  liable  than 
the  average  to  acute  rheumatism  tend  to  develop  hyperpyrexia 
more  than  the  average.  They  also  tend  more  to  contract,  and 
with  severity,  other  fevers,  in  particular  scarlatina  diphtheria 
and  enteric  fever. 

A  considerable  experience  and  analysis  of  family  histories 
justifies  me  in  making  the  above  assertions.  They  mean  that 
in  certain  persons  the  whole  system  is  readily  set  in  flame  by 
provocatives  which  would  be  unnoticed  by  the  system  of  others 
that  there  is  greater  sensitiveness,  greater  chemical  activity, 
greater  readiness  to  disintegration.  The  whole  subject  of  such 
family  and  individual   febrile   diathesis  might  be  followed  out 
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But   it    would   take  us  at    present    too    far    from  our    proper 
subject. 

The  beginning  of  attacks  of  acute  rheumatism,  however,  is 
frequently  a  local  phenomenon.  One  joint,  or  perhaps  two 
symmetrical  joints,  are  often  inflamed  several  hours  in  advance 
of  the  general  febrility.  Such  joints  are  often  those  which, 
from  the  nature  of  the  patient's  employment,  have  more  heavy 
work  regularly  thrown  upon  them  than  other  joints,  or  have 
been  exposed  to  recent  violent  strain.  In  the  absence  of  the 
particular  diathetic  state,  some  aching,  some  pain,  some 
stiffness^  would  be  all  that  would  be  produced.  But  in 
persons  prone  by  stock-inheritance  to  the  acute  rheumatic 
process,  or  brought  into  ill  health  and  weak  resisting  state  by 
unwholesome  conditions  of  life,  or  more  acutely  inflammable 
through  the  effects  of  some  chill,  shock,  or  systemic  strain,  the 
joint  sharing  in  the  general  weakness — in  the  general  tendency 
to  degeneration — takes  on  the  rheumatic  inflammation  instead 
of  the  simple  one,  and  the  system  is  set  on  fire  from  this  focus. 
In  the  fever  which  follows,  the  dangers,  and  consequently  the 
treatment,  must  vary  according  as  the  series  of  local  inflamma- 
tions is  wide  or  of  grave  character,  and  according  as  the 
general  febrile  action  is  intense.  For,  though  there  is  generally 
high  fever,  with  much  joint  afl'ection,  this  rule  is  not  always 
obeyed,  and  very  frequently  the  general  fever  runs  to  a  height 
altogether  above  the  proportion  which  it  should  bear  to  the 
local  inflammation. 

Like  blisters  placed  near  joints,  or  between  joints  and  the 
trunk,  salicylic  acid,  in  all  probability,  exercises  a  distinct 
influence  in  the  repression  of  the  local  actions  of  the  disease. 
It  appears  to  have  power  to  check  the  inflammatory  process,  or 
the  disintegrations  upon  which  inflammation  depends  at  the 
point  or  points  from  which  the  general  conflagration  starts. 
The  rapid  disappearance  of  pain,  and  the  mitigation  of  the  inflam- 
mation of  joints,  which  often  follows  the  administration  of  one 
or  two  doses  of  salicylic  acid,  or  its  salts,  afford  grounds  for 
such  an  opinion.  These  effects  are  often  illustrated  in  the 
relapses  frequently  seen  in  the  course  of  rheumatic  fever, 
when  the  joint  inflammation  comes  under  notice  before  the 
systemic  fever  is  developed,  and  is  easily  subdued  by  a  few 
doses  of  the  remedy  before  the  general  temperature  is  seriously 
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raised.  In  our  present  knowledge  of  the  effects  of  remedies 
it  would  not  be  fair  to  attribute  to  salicylic  acid  merely 
local  influence.  The  remedy  has,  to  all  appearance,  consider- 
able power  of  reducing  the  temperature  of  the  whole  body;  but 
how  much  by  checking  local  inflammation,  and  how  much  by  a 
general  influence,  I  do  not  pretend  to  estimate. 

The  graduated  bath,  again,  has  probably  a  double  remedial 
action,  general  and  local.  The  nature  of  the  remedy  would  at 
first  sight  suggest  that  it  would  diminish  the  bodily  heat  in  a 
direct  fashion^  by  simple  ablation  of  excess.  The  way  in  whicli 
the  bath  acts,  however^  indicates  that  it  has  a  wider  function 
than  this.  It  exercises,  in  the  first  instance,  a  remarkable 
sedative  influence  on  the  nervous  system,  and  in  the  second 
place  it  diminishes  the  local  pain  and  inflammation.  If  the 
chief  effect  of  the  bath  were  to  take  away  so  much  heat,  the  use 
of  lower  temperatures  than  those  quoted  would  be  required. 
But  if  it  is  evident  that  we  can  effect  our  total  purpose  of 
lowering  temperature  and  arresting  morbid  processes  without 
producing  shock,  we  may  be  satisfied  with  the  application  of 
the  remedy  in  the  milder  form.  The  shock  of  plunging  a  fever 
patient  into  a  bath  at  40°,  or  less,  has  been  shown  by  experience 
to  be  considerable,  and  even  dangerous.  If,  therefore,  wc  can 
satisfy  ourselves  that  the  use  of  the  graduated  bath  involves 
several  modes  of  action,  besides  the  simple  question  of  specific 
heat  of  the  body,  we  shall  be  putting  our  practice  on  a  safer  as 
well  as  a  wider  basis. 

In  cases  already  quoted  ('  St.  Thos.  Hosp.  Rep,,^  New  Ser., 
vol  vii,  1876)  I  have  given  reason  for  believing  that  by  reflex 
nervous  influence  the  bath,  as  a  soothing  agent,  controls  internal 
and  local  inflammations.  In  particular,  I  have  shown  that 
severe  bronchial  catarrh,  associated  with  high  fever,  has  yielded 
as  quickly  as  the  temperature  itself,  and  has  yielded  without 
returning.  The  same  thing  is  seen  in  the  effects  of  the  bath 
upon  the  joints  in  the  two  cases  now  described.  Again,  on  all 
occasions  the  bath  is  found  to  have  calmed  the  patient.  Under 
its  use  the  excitement,  restlessness,  and  distress,  of  fever  abate, 
or  so  completely  remit  that  tranquil  sleep  is  induced.  Patients 
who  have  not  slept  for  several  days  have  sometimes  fallen 
asleep  before  the  bath  was  over,  I  have  seen  a  broncliitic 
ciiild  fall  so  soundly  asleep  as  not  to  be  wakened  by  the  process 
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of  drying  after  the  bath,  so  soundly  as  to  make  the  bystanders 
a  little  anxious  whether  they  were  dealing  with  an  unconscious- 
ness deeper  than  sleep  ;  and  after  two  hours  the  child  has 
wakened  free  from  pain,  dyspnoea,  or  cough. 

This  agrees  with  the  known  effect  of  the  "  cold  pack  "  of 
hydropathy  in  procuring  sleep. 

The  sedative  effect  of  cold  is,  to  my  mind,  therefore,  the 
main  agent  in  the  whole  process.  But  no  doubt  a  considerable 
quantity  of  heat  is  actually  abstracted  from  the  body  even  by 
the  graduated  bath. 

In  so  composite  a  structure  as  an  animal  body  the  estima- 
tion of  specific  heat  is  very  difficult;  but  as  I  have  recently 
made  two  observations  upon  the  cooling  of  the  human  body  in 
baths  I  venture  to  record  them  here.  The  observations  are, 
perhaps,  mainly  useful  in  indicating  the  difficulties  of  the  in- 
vestigation, but  they  bring  out  at  least  one  point  of  value. 

The  subject  of  experiment  was  the  body  of  a  man  recently 
drowned.  The  body  was  somewhat  thin,  the  height  being  5  ft. 
11  in,,  the  weight  9  stone  %\  lb.  The  apparent  age  was 
between  fifty  and  sixty.  Rigor  mortis  was  marked.  The 
temperature  of  the  room  in  which  the  experiment  was  made  was 
60°  Fahr. 

The  body  was  placed  in  a  bath  of  water  at  110°  Fahr.,  and  the 
water  was  maintained  at  this  heat  for  three  hours  and  a  quarter. 

Nine  non-registering  clinical  thermometers,  kindly  lent  to 
me  by  Mr.  Hawksley,  were  now  inserted  into  the  body,  through 
holes  made  by  a  trocar,  at  the  following  points  : 

1.  In  the  tissues  of  the  neck,  two  and  a  half  inches  deep. 

2.  Deltoid,  two  inches. 

3.  Heart. 

4.  Liver. 

5.  Spleen. 

6.  Thigh,  as  near  centre  of  limb  as  possible. 

7.  Horizontally  between  skin  and  muscles  of  thigh. 

8.  Kectum. 

9.  Calf. 

The  insertion  of  the  thermometers  occupied  some  little  time, 
and  the  first  reading  of  temperatures  was  not  made  till  fifteen 
minutes  after  the  commencement  of  the  operation.  The  read- 
ings then  were : 
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Temp,  of  bath 

.     109'p°. 

No.  1.  Neck 

.       97-9°. 

„     2.  Deltoid 

.     104-4" 

The  opening  made  was  found 
afterwards  to  have  been  irre- 
gular, so  as  to  allow  of  the 
entry  of  the  water. 


„     3.  Heart 

below  90-0°. 

„     4.  Liver. 

„       90-0°. 

„     5.  Spleen 

„      90-0°. 

„     6.  Thigh,  deep  . 

93-2°. 

„     7.      „         super. 

.     100-2°. 

„     8.  Rectum 

.     Could  not  be  read. 

„     9.  Calf 

.     106-6^     Opening  too  free. 

At  3.10  p.m.^  twenty-five  minutes  after  the  commencement 
of  the  insertion  of  the  thermometers,  the  bath  was  again  at 
110°.     It  was  thereafter  cooled  gradually  as  follows  : 


At  3.15  to  100°. 
At  3.20  to  95°. 
At  3.25  to  92\ 
At  3.85  to  80°. 
At  8.45  to    71',  or  89'  reduction. 


The   water  was   then   run   oflF  and   the  readings  taken  as 
follows : 

1.  Neck  ....       94-8°. 


2.  Deltoid 

3.  Heart 

4.  Liver 

5.  Spleen 

6.  Thigh,  deep 

7.  „        superf, 


9.  Calf 


.       95-0°. 

.  90-3°. 
under  90-0°. 

„       90-0°, 

.  100-7°. 
under  90-0°. 

.     101-6°. 


The  quantity  of  water  in  the  bath  was  found  to  be  ninety- 
one  gallons. 

The  experiment  was  renewed  next  day,  when  the  rigor  mortis 
was  passing  oif  and  general  decomposition  was  beginning.  The 
temperature  of  the  room  was  56°,  the  temperature  of  the  body 
60^  in  the  mouth.  Immersion  at  10  a.m. ;  temperature  of  bath 
110^ 

At  12.30  p.m.  (two  hours  and  a  half  later)  readings  were 
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taken  of  thermometers  inserted  at  noon,  care  being  taken  to  make 
small  openings  in  the  skin,  and  to  see  that  the  thermometers 
fitted  them. 


1.  Neck 

.     101-3^ 

2.  Deltoid 

.     102-4°. 

3.  Heart 

.       89-8°. 

4.  Liver 

below  90-0°. 

5.  Spleen 

.       94-0°. 

6.  Thigh,  deep  . 

.       95-8°. 

7.       „         superf. 

.     100"4°. 

9.  Calf 


102-8°. 


At  this  moment  a  great  flood  occurred  in  South  London,  and 
the  water  entering  the  basement  of  the  deadhouse  in  which  the 
observations  were  in  progress  extinguished  the  fires  by  which  the 
boilers  were  heated,  so  that,  a  sufficient  supply  of  hot  water  not 
being  available,  the  bath  gradually  declined  in  temperature. 

The  final  observations  were  taken  at  5.40,  when,  the  bath 
being  at  900°,  it  was  arranged  to  take  temperatures,  to  cool 
rapidly  to  50°  or  thereabout,  and  to  read  again  at  the  end  of 
half  an  hour. 

The  long  immersion  had  given  time  for  the  raising  of  the 
temperature  in  the  interior  of  the  body,  and  we  should  be  able 
to  see  if  half  an  hour's  exposure  to  a  temperature  of  50°  in 
water  kept  moving  would  aff'ecfc  the  heat  of  the  deeper  parts. 


1. 

Neck 

Rcailings  at  5.40  p.m. 
Temp.  90-0^ 

.       93-6° 

At  6.15  p.m.,  after  30  mill,  imracrsioii  in 
water  at  olS;  91  galls,  in  movement. 

under  90-0°. 

2. 

Deltoid 

.       92-7° 

„      90-0°. 

3. 

Heart 

.       92-6° 

91-8°. 

4. 

Liver 

.       92-5° 

Into  bulb,  bad  fit. 

5. 
6. 

Spleen 
Right  thi 

.       91-2° 

gh,  deep       94-4° 

Into  bulb,  good  fit. 
Ditto. 

7. 

Left 

,     snperf.     89-7° 

Ditto. 

9.  Calf 


93-3° 


Ditto. 


There  is  just  one  inference  to  be  drawn  from  the  above,  that 
in  the  dead  body,  the  interior  parts  are  only  slowly  affected  by 
changes  in  the  temperature  of  the  surface.  It  will  be  seen 
that  from  accident  or  want  of  experience  some  of  the  observa- 
tions were  vitiated.     But  some  were  free  from  obvious  error, 
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and  among  them  may  be  noted  those  of  the  thermometer 
plunged  two  and  a  half  inches  deep  into  the  middle  of  the  neck 
downwards  and  inwards  behind  the  sterno-mastoid,  and  of  that 
placed  in  the  heart. 

In  the  neck,  at  the  end  of  two  hours  and  a  half  of  immersion 
in  water  at  110°,  the  temperature  had  reached  only  97*8°,  or 
12-2°  short.  At  the  end  of  a  graduated  bath  falling  39^  in 
thirty  minutes  the  temperature  in  the  neck  was  9i"8°,  a  fall  of 
only  3*0°,  which  it  may  be  well  to  compare  with  the  fall  of  the 
temperature  in  the  living  body  by  10°  in  a  bath  reduced  only 
by  30°  or  25°  in  the  same  time. 

Similarly  with  the  heart.  The  thermometer  was  well  intro- 
duced into  its  substance  at  the  middle  of  septum  ventriculorura. 
After  three  and  a  quarter  hours'"  immersion  in  the  bath  at  110°, 
the  temperature  had  not  reached  90°,  the  lowest  reading  of  the 
clinical  thermometer  used. 

The  next  day,  a  thermometer  having  a  lower  range  of  indica- 
tion being  used,  the  temperature  of  the  heart,  after  two  and  a 
half  hours'  immersion,  was  89  8°.  It  appeared  that  the  interior 
parts  had  all  been  gradually  reached  by  the  heat  applied  the 
day  before,  and  were  warmer  than  before  the  first  observation 
was  made.  At  the  end  of  five  hours  and  ten  minutes,  during 
which  the  bath  had  slowly  cooled  from  110°  to  90°,  the  tempe- 
rature of  the  heart  had  actually  risen  to  92*6°,  a  part  of  the 
heat  already  absorbed  having  travelled  inwards.  Lastly, 
although  the  body  was  immersed  for  thirty  minutes  in  water 
nearly  o9°  lower  than  that  in  which  it  had  stood  at  the  end  of 
the  eight  hours^  cooking,  the  temperature  of  the  heart  was 
lowered  only  0*8°. 

In  the  other  internal  organs  which  agreed  generally  with  the 
heart  in  the  run  of  the  temperatures  during  the  warm  baths, 
the  fall  in  the  cool  bath  was  much  more  complete,  but  the  fit 
of  the  thermometer  having  been  found  to  be  less  accurate  after 
the  cooling  than  before,  no  importance  can  be  attached  to  the 
observations.  In  fact,  the  whole  observation  is  chiefly  of  value 
as  a  preliminary  to  further  and  wider  inquiry,  though  it  shows 
that  the  bath  actually  does  draw  a  considerable  quantity  of 
heat  from  the  superficial  parts  of  the  body.  During  life  the 
constant  interchange  of  temperature  efl'cctcd  by  the  circulation 
of  the  blood  would,  of  course,  operate  in  cooling  the  interior 
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at  the  expense  of  the  exterior,  and  equalizing  the  reduction  of 
temperature  throughout  the  body. 

Having  now  devoted  some  attention  to'  two  ways  in  which  the 
bath  may  act,  namely,  as  a  calming  agent  and  as  a  purely  phy- 
sical one,  I  wish  briefly  to  touch  upon  some  other  considera- 
tions. The  rise  of  temperature  in  part  and  in  system  has  been 
so  far  accepted  as  a  fact  without  explanation  being  sought. 
Broadly,  there  are  three  ways  in  which  the  temperature  of  a 
body  may  be  raised. 

1.  There  may  be  an  increased  reception  or  generation  of 
heat. 

2.  There  may  be  retention  of  heat  which  is  accustomed  to  be 
set  free. 

3.  There  may  be  a  cessation  of  processes  by  which  heat  is 
used  up. 

As  long  as  the  heat  of  fever  was  supposed  to  be  a  simple  pro- 
duct of  combustion  the  action  of  febrifuges  appeared  to  be  a 
quenching  of  extra  fire  with  a  removal  of  surplus  heat,  the 
latter  being  effected  best  by  the  bath,  the  former  by  internal 
remedies. 

It  is  well  known  that  Traube  disputed  this  simple  explanation, 
and  advanced  the  idea  noted  under  head  2  that  heat  was 
unnaturally  retained  in  the  body,  the  contraction  of  vessels  of 
the  surface  keeping  the  blood  in  the  interior,  and  with  it  the 
heat,  which  could  escape  but  slowly  on  account  of  the  small 
conducting  power  of  the  tissues.  This  might  cause  rise  of 
internal  temperature  if  there  were  no  increase  of  combustion, 
and  would  increase  the  effect  of  any  increase  of  combustion  in 
raising  heat.  Within  the  last  few  years,  again,  the  proposition 
has  been  advanced  that  increased  and  diminished  temperatures 
have  no  necessary  connection  with  increased  or  diminished  pro- 
duction of  heat.^  Such  a  proposition  has  a  look  of  paradox 
about  it.  But  the  calculations  which  support  it  certainly  carry 
much  weight,  and  may  well  direct  our  attention  to  the  economy 
of  heat  in  the  body.  Traube's  hypothesis  may  be  taken  as  a 
solution  in  part,  but  only  in  part,  of  the  paradox,  since  the 
skin  itself  is  actually  overheated  in  fever.  May  it  be  further 
possible  that  during  the  process  of  fever  heat  which  should  be 

1  See  '  Reports  of  Medical  Ofl&eer  to  the  Privy  Council,'  kc,  new  ser.,  No.  vi, 
1875.     "  On  the  Process  of  Fever,"  by  Dr.  Burdou  Sanderson,  F.R.S. 
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used  up  in  certain  natural  operations  is  not  so  used,  and 
remains  free  to  do  mischief?  Heat  is  often  seen  acting  thus 
in  the  laboratory.  If  the  water  bath  by  which  evaporation  of 
matters  at  fixed  temperatures  is  to  be  effected  becomes  at  any 
time  dry,  the  heat  that  should  have  been  used  up  in  turning 
the  water  into  steam  is  suddenly  thrown  in  excess  upon  our 
evaporating  dish,  and  the  matters  which  should  have  been  safe 
at  212°  degrees,  or  under,  are  burnt.  It  would  be  a  help  to 
the  solution  of  the  problem  if  we  could  show  that  heat  is  used 
up  ("becomes  latent ''')  in  the  normal  process  of  organisation, 
of  building  up  or  remodelling  the  colloids  of  the  body.  In  the 
hatching  of  an  egg  we  know  that  outside  heat  is  required 
from  the  beginning  to  the  end.  This  must  imply  that  the 
very  active  transformations  then  taking  place  do  not  produce 
enough  heat  to  keep  themselves  going,  that  they  depend  upon 
the  introduction  of  heat  from  without.  The  same  principle  is 
illustrated  also  in  the  young  and  actively  growing  animal,  which, 
even  if  its  normal  temperature  be  high,  has  to  be  *'  kept  warm  " 
and  cherished. 

If  great  activity  of  metamorphosis  were  by  itself  a  cause  of 
rise  of  temperature,  the  egg  and  the  child  ought  to  be  hotter 
than  the  full  grown  animal,  and  to  be  independent  of  external 
warmth.  When  we  find  that  they  do  not  show  any  such  wealth 
of  heat  we  may  infer  that  in  some  ;Yay  heat  is  used  up,  either 
by  evaporation  or  transformation. 

Now,  in  the  process  of  fever,  while  it  is  evident  that  there 
is  a  distinct  increase  of  combustion,  it  is  not,  as  we  see,  so 
evident  that  this  at  all  corresponds  with  the  increase  of 
temperature.  During  the  same  process  the  normal  meta- 
morphoses are  also  hindered  or  at  a  standstill.  It  is  therefore 
quite  possible  that  heat  which  should  have  been  used  in  these 
transformations  is  left  free,  is  set  loose  to  effect  the  transforma- 
tion of  the  destructive  kind  which  we  call  combustion.  A 
supposition  of  this  kind,  involving  the  maintenance  of  a  static 
condition  in  the  colloids  of  the  body,  may  be  an  explanation 
of  the  anorexia  which  is  characteristic  of  all  febrility — so 
cliaracteristic  that  it  is  not  thought  worth  explaining — and  is 
consistent  with  the  remarkable  absence  of  the  chlorides,  par- 
ticularly of  the  chloride  of  sodium,  from  the  urine.  Involving, 
again,  a  static  condition  of  the  molecules  of  colloids,  this  sup- 
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position  is  iu  harmony  with  the  sense  of  tension  or  strain 
belonging  to  the  febrile  state.  Supposing  such  a  condition  to 
exists  and  exist  throughout  the  body^  it  follows  that  it  must  be 
maintained  by  some  persistent  condition  of  the  nervous  system, 
in  which,  as  it  were  by  opening  or  closure  of  a  circuit, 
certain  actions  of  one  kind  are  suspended,  certain  actions  of 
another  kind  permitted.  The  ease  and  sleep  which  follow  the 
bath  may,  upon  this  supposition,  be  supposed  to  be  connected 
with  a  removal  of  this  strain,  and  the  resumption  of  the  normal 
changes  belonging  to  tissue-building. 


The  Bath  in  Enteric  Fever. 

The  relatively  small  mortality  of  this  epidemic  has  been 
already  noted.  I  venture  to  claim  the  reduction  as  a  result  of 
the  use  of  baths.  Of  the  cases  in  which  baths  were  used,  several 
were  clearly  arrested  in  a  fatal  course.  That  the  bath  was  not 
always  successful  was  to  be  expected.  The  lesions  of  enteric 
fever  are  so  often  sufficient  of  themselves  to  kill  that  a  remedy 
which  deals  chiefly  with  hyperpyrexia  cannot  be  expected  to 
be  a  panacea.  So  far,  however,  as  the  danger  in  any  case  is 
purely  one  of  hyperpyrexia,  the  efficiency  of  the  bath  is  manifest. 
The  cases  in  which  it  succeeded  were  cases  of  such  a  kind ;  the 
cases  in  which  it  failed  were  fatal  by  reason  of  peritonitis, 
perforation,  or  great  extent  of  intestinal  glandular  lesion  with 
exhausting  diarrhoea.  Even  in  these  cases  the  bath  has  appeared 
to  protract  the  struggle,  afibrding  delay  during  which  more 
favorable  local  states  might  be  established.  And  it  may  be  noted 
that  another  external  application — the  ice  bag — has,  alone  or 
with  the  bath,  been  able  to  control  violent  peritoneal  inflamma- 
tion associated  with  symptoms  almost  certainly  demonstrative 
of  perforation. 

A  reference  to  the  charts  will  demonstrate  that  the  effect  of 
the  bath  was  less  decisive  in  the  cases  of  enteric  fever  than  in 
those  of  acute  rheumatism.  The  lowering  of  the  temperature 
was  not  carried  so  far,  being  more  often  from  6°  to  8°,  although 
in  one  instance,  a  fall  of  11°  is  recorded  (John  S — ).  The 
subsequent  rise  was  also  often  rapid,  involving  generally  a 
speedy  repetition  of  the  bath.     In  the  case  of  John  S —  the 
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temperature  rose  withiu  seven  hours  to  a  degree  above  that  for 
wliich  the  first  bath  was  given^  and  four  baths  were  required 
within  twenty-eight  hours,  the  last  finally  subduing  the  ascent 
of  fever  and  introducing  a  slow  but  unbroken  recovery.  In 
other  cases  the  struggle  was  further  prolonged.  Henry  J — 
was  bathed  eight  times  between  the  twenty-third  and  twenty- 
eighth  days  of  the  fever;  and  in  the  case  of  Louisa  W — ,  while 
the  fiercer  heat  of  the  second  week  was  kept  under  by  as  many 
as  seven  baths,  cold  sponging  was  resorted  to  no  less  than  thir- 
teen times  afterwards,  the  last  time  on  the  twentieth  day,  before 
the  force  of  the  fever  could  be  regarded  as  broken. 

The  experience  of  the  use  of  salicylate  of  soda  in  enteric 
fever  agrees  with  that  of  the  bath  in  indicating  that  the  more 
serious  and  persistent  nature  of  the  local  lesion  reduces 
the  curative  effect  of  the  remedy.  But  both  remedies  appear 
to  mitigate  the  intensity  of  the  local  process,  to  weaken 
its  reaction  on  the  system,  and  to  diminish  the  response  of  the 
system  to  the  invitations  to  excitement  proceeding  from  the 
part.  Here,  however,  as  in  acute  rheumatism,  the  bath  is  the 
more  energetic  remedy  of  the  two,  and  the  safer.  No  evil  results 
of  any  kind  can  be  traced  to  its  use,  the  only  objections  to  it 
resting  on  grounds  of  trouble  and  exposure,  such  as  ordinary 
care  and  nursing  power  ought  to  exclude.  The  cases  pre- 
sented in  abstract  appear  to  me  so  satisfactory  as  to  justify,  or 
perhaps  even  to  demand,  the  use  of  the  bath  in  all  cases  of 
hyperpyrexia  in  enteric  fever  where  the  moving  of  the  patient 
is  not  contra-indicated  by  peritoneal  complication  or  perforation. 
Even  then  the  cool  pack  or  cold  sponging  are  valuable  substi- 
tutes. The  rule  at  present  adopted  with  reference  to  the  bath 
is  that  it  should  be  used,  with  the  above  necessary  exceptions, 
whenever  in  enteric  fever  the  temperature  having  reached  105° 
is  still  rising,  particularly  if  the  rise  be  before  or  after  the 
usual  evening  hour.  As  I  have  claimed  before,  the  practice, 
though  not  uniformly  successful,  has  not  in  any  instance  done 
any  known  harm,  and  has,  in  all  probability,  averted  death  in 
several  instances.  Accordingly,  notwithstanding  some  diffi- 
culties arising  in  the  carrying  out  of  the  process  of  bathing,  I 
propose  to  adhere  to  this  rule  in  all  cases  of  enteric  fever 
coming  under  my  care. 

I  cannot  conclude   this  paper  without  expressing  my  obli- 
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ON    SIMPLE    MENINGITIS. 


By  W.   S.    GEEENFIELD,   M.D., 

ASSISTANT   PUYSrCIAN   TO   TUE   HOSPITAL. 


Acute  idiopathic  meningitis  is  a  somewhat  rare  disease,  and 
its  causes  are  at  present  obscure.  If  we  go  back  some  few  years 
in  medical  literature,  we  find  that  many  cases  were  formerly 
recorded  under  the  head  of  simple  idiopathic  meningitis  which 
we  should  now  probably  regard  as  due  to  tubercular  or  other 
disease.  As  our  knowledge  of  the  more  intimate  processes  of 
disease  increases,  we  find  that  there  remain  fewer  and  fewer 
cases  of  any  form  of  disease  which  we  can  call  primary  or 
idiopathic,  and  this  is  true  of  meningitis;  and  perhaps  the 
further  study  of  some  of  the  cases  which  we  now  consider  to 
be  primary  may  lead  us  to  take  a  different  view  of  their  nature. 

If  we  exclude  from  our  view  all  cases  of  meningitis  which 
are  in  the  widest  sense  secondary,  we  have  but  very  few  left  for 
consideration  ;  for  I  shall  class  witli  secondary  not  only  all  those 
traumatic  cases  due  to  external  injury,  but  those  which  result 
from  the  presence  of  growths  in  the  brain  or  meninges,  or  arise 
by  extension  of  inflammation  to  the  meninges  from  within  or 
without.  We  thus  exclude  the  meningitis  which  is  set  up  by 
disease  of  the  eye  or  ear,  or  by  the  spread  of  external  inflam- 
mation through  the  orbit  or  auditory  meatus.  Otitis  interna 
is  probably  often  the  unsuspected  cause  of  meningitis,  for  it  is 
not  necessary  that  external  discharge  or  obvious  caries  of  the 
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bone  should  occui'j  a  far  slighter  degree  of  iuflanimatioa  sufficing 
to  set  up  the  disease ;  and  if  in  all  cases  of  apparently  sponta- 
neous meningitis  we  could  apply  the  test  of  post-mortem  in- 
spection^ we  should  still  further  reduce  the  number  of  cases  by 
excluding  many  cases  of  tubercular  meningitis  in  the  adult^ 
running  an  acute  course,  especially  those  in  which  the  vertex 
is  chiefly  involved. 

The  residuum  of  cases  of  acute  meningitis  not  arising  from  local 
irritation  may  conveniently  be  divided  into  two  chief  classes,  one 
truly  primary,  the  other  arising  as  a  complication  or  sequela  of 
acute  disease,  or  as  the  result  of  some  blood  contamination.  The 
first  of  these  classes  is  represented  by  the  sporadic  cases  of 
cerebro-spinal  meningitis  occasionally  met  with  in  previously 
healthy  adults,  and  the  form  which  occurs  rather  more  fre- 
quently in  infancy  without  known  cause.  The  number  of  such 
cases  becomes  smaller  and  smaller  as  we  inquire  more  minutely 
into  the  causes  of  disease.^ 

Epidemic  cerebro-spinal  meningitis  is  the  disease  which 
gives  the  best  illustration  of  the  action  of  a  blood  poison 
in  producing  meningitis.  In  this  disease  the  action  of  the 
virus  is  concentrated  on  the  meninges,  but  in  many  other 
diseases  a  similar  but  less  intense  action  is  observed.  By  far 
the  larger  number  of  cases  of  acute  meningitis  after  the  age  of 
infancy  occur  either  in  the  course  of  or  as  a  sequel  to  the  acute 
specific  fevers — acute  pneumonia  and  rheumatism,  acute  blood- 
poisoning,  such  as  pyaemia  and  septicaemia,  or  the  more  chronic 
blood  changes  in  syphilis  and  Bright's  disease.  The  majority 
of  these  conditions  may  be  classed  as  states  of  blood-poisoning 
in  the  widest  sense.  And  it  must  also  be  remembered  that  in 
some  of  them  there  is  an  especial  tendency  to  the  occurrence  of 
inflammation  of  serous  and  synovial  membranes,  and  of  the 
endocardium. 

In  the  present  paper  I  propose  to  dwell  chiefly  upon  this 
secondary  meningitis,  from  a  clinical  and  pathological  point  of 
view.  And,  whilst  allowing  that  the  most  common  cause  is  a 
contaminated  blood  condition,  I  shall  raise  the  question  whether 
the  presence  of  serous  inflammations  may  not  give  rise  to 
meningitis  secondarily  by  infection. 

'  See  a  paper  by  Dr.  Gee,  'St.  Bartholomew's  Hospital  Reports,'  vol.  viii, 
"Ou  Meningitis  aud  Otitis  Interna." 
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Form  of  the  meningitis. — The  form  of  meningitis  found  in 
these  cases  differs,  as  is  well  known,  from  that  usually  resulting 
from  traumatic  causes  in  the  fact  that  it  is  the  pia  mater  which 
is  primarily  and  mainly  affected,  and  the  arachnoid  only  to  a 
less  degree  and  secondarily  :  in  traumatic  meningitis  the  dura 
mater  and  arachnoid,  or  the  arachnoid  itself,  being  chiefly 
involved. 

The  terms  '' pia-arachnitis ''  and  '^  dura-arachnitis,"  used  by 
Drs.  Wilks  and  Moxon,  bring  this  distinction  into  relief,  but 
the  name  pia-arachnitis  is  open  to  the  objection  that  the 
arachnoid  may  not  be  affected  at  all,  even  when  there  is 
abundant  exudation  in  the  pia  mater,  and  when  it  is  involved, 
it  is  only  by  extension  from  the  pia. 

Its  anatomical  characters  are  intense  hypersemia,  general  or 
limited,  of  the  pia  mater,  followed  by  exudation  of  lymph,  puro- 
lymph,  or  thick  pus  into  the  meshes,  which  may  be  seen  only 
as  flakes  here  and  there,  or  may  form  extensive  tracts,  or  even 
an  almost  continuous  layer  filling  the  so-called  "  subarachnoid 
space,''  or  meshes  of  the  pia,  passing  into  the  sulci,  and  obscuring 
the  convolutions,  in  fact,  all  the  stages  of  vascular  engorge- 
ment, exudation,  and  suppuration.  These  changes  are  usually 
most  intense  over  the  upper  and  inner  aspects  of  the  hemispheres. 
In  the  earlier  stages  the  engorgement  may  lead  to  ccchymosis, 
and  with  the  microscope  the  outwaudering  of  leucocytes,  or 
their  accumulation  in  the  capillary  vessels  of  the  pia,  may  be 
seen.  The  cortical  grey  matter  shares  the  inflammation,  for 
its  capillaries  are  continuous  with  those  of  the  pia  ;  in  the  earlier 
stages  it  shows  similar  capillary  engorgement ;  later  there  may 
be  spots  of  injection  and  ecchymosis,  and  some  softening. 

Tiie  arachnoid  may  also  be  involved,  and  visible  exudation  be 
found  on  its  visceral  layer,  or  a  very  delicate  film  be  scraped  off 
with  the  knife;  this  either  only  here  and  there,  or  over  a 
wide  area,  but  it  almost  never  presents  a  general  inflammation, 
and  is  often  unaftected. 

Various  views  have  been  entertained  of  the  reason  of  this 
want  of  reaction  of  the  arachnoid,  which  seems  so  readily 
capable  of  inflammation  from  other  slight  causes,  especially 
of  traumatic  character. 

One  view,  which  is  that  held  by  Dr.  Wilks,  is  that  the  two 
layers  of  the  arachnoid  are  comparable  to  the  serous  layers  of 
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the  visceral  and  parietal  pleura  respectively,  but  that,  whereas 
iu  pleurisy  the  exudation  is  poured  out  into  the  pleural  sac,  and 
we  cannot  tell  whence  it  comes,  whether  from  the  visceral  or 
parietal  layer,  in  the  case  of  the  arachnoid  the  distinction  is 
easy,  for  there  is  room  for  the  exudation  to  accumulate  in  the 
pia  when  it  is  the  visceral  covering  which  is  affected,  but  not 
when  the  parietal  layer,  that  covering  the  dura  mater,  is  the 
starting-point. 

But  whatever  the  explanation,  it  would  seem  that  the  visceral 
arachnoid  is  merely  a  delicate  serous  membrane  or  layer  of  cells 
covering  the  pia,  and  has  no  function  independent  of  it, 
exudation  from  the  vessels  of  the  pia  having  space  to  accumu- 
late around  them ;  whilst  the  arachnoid  of  the  dura  is  more 
intimately  connected  with  the  latter,  forming  with  the  vessels 
subjacent  to  it  a  distinct  inner  lining,  and  having  functions  totally 
different  from  the  visceral  layer.  An  interesting  example  of  this 
diversity  of  function  is  seen  when  blood  is  effused  into  the  "arach- 
noid cavity,"  and  remains  there  ;  it  generally  becomes  adherent 
to  the  dura-arachnoid,  and,  by  organisation  and  the  outgrowth 
of  vessels  from  the  dura  usually  forms  a  membrane  adherent 
to  the  latter,  having  no  connection  with  the  pia  unless  it 
has  been  torn.^  And  many  other  facts  might  be  cited  to 
show  that  the  arachnoid  is  not  to  be  regarded  as  the  analogue 
of  the  pleura  or  the  peritoneum,  justifying  the  statement  of 
Cornil  and  Ranvier,  "  L^arachnoide  n'est  qu'une  dependance 
de  ces  deux  membranes,^'  i.e.  dura  and  pia  mater.  It 
would  save  much  confusion  to  avoid  speaking  of  the  arach- 
noid as  an  independent  covering  of  the  brain ;  in  spite  of 
its  resemblance  to  the  other  serous  membranes,  such  as 
the  pleura  and  pericardium,  there  is  a  marked  distinction  in 
its  nature. 

The  pia  mater,  then,  is  to  be  regarded  as  the  true  analogue  of 
the  pleura  ;  when  effusion  occurs  owing  to  its  inflammation,  it  is, 
as  a  rule,  limited  to  the  meshes,  i.e.  the  connective-tissue  spaces 
between    its   vessels ;  and,  these   being   continuous    with  the 

^  This  is  the  condition  seen  in  "  pachymeningitis  haemorrhagica,"  which  has  so 
long  been  a  bone  of  contention  amongst  pathologists.  I  have  recently  brought 
before  the  Pathological  Society  some  specimens  illustrative  of  this  change  and  the 
mode  of  its  production.  For  full  details  see  a  paper  by  Kremiansky,  in 
*  Virchow's  Archiv,'  vol.  xlii,  pp.  129  and  321. 
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perivascular  lymph  spaces  iu  the  brain,  the  exudation  iu  the 
two  is  also  continuous.  And  we  shall  find  that  when  meningitis 
occurs  under  similar  conditions  to  pleuritis  or  pericarditis,  it 
is  this  form  of  inflammation  which  is  invariably  present. 

The  relation  of  secondary  meningitis  to  the  pre-existing 
disease  is  a  question  on  which  great  differences  of  opinion  have 
existed.  When  there  is  no  other  inflammatory  lesion,  the 
most  natural  view  is  that  the  condition  of  the  blood  is  such  as 
to  predispose  to  the  meningitis,  and  we  have  the  blood-con- 
tamination theory.  We  know  that  in  some  fevers,  and  in  the 
diseases  which  especially  affect  the  blood,  whether  acute  or 
chronic,  such  as  rheumatism,  gout,  syphilis,  Bright's  disease, 
and  pyaemia,  there  is  a  special  tendency  to  the  occurrence  of 
inflammations  of  the  serous  membranes,  and  that  the  condition 
which  gives  rise  to  pleurisy  or  pericarditis  may  also  light  up 
meningitis,  though  there  is  in  most  cases  less  proclivity  to 
meningeal  inflammation.  But  when  there  already  exists  a 
serous  inflammation  induced  by  a  blood  condition  or  apart 
from  it,  we  may  naturally  ask  whether  there  is  not  some  link 
of  causation,  whether  the  pleurisy  or  pericarditis  has  not  in 
some  way  given  rise  to  the  meningitis.  If  we  had  to  do  only 
with  meningitis  in  the  course  of  general  diseases,  such  as  those 
•we  have  named,  we  might  be  in  doubt  whether  this  could  be 
the  case,  for  there  would  always  be  the  possibility  of  a  common 
cause.  But  it  is  a  remarkable  fact  that  many  of  the  cases 
occur  in  connection  with  a  primary  acute  pleuro-pneumonia, 
for  which  no  general  blood  condition  can  be  invoked  as  a  cause, 
and  that  in  a  considerable  number  of  the  other  cases  in  general 
disease  there  exists  some  other  serous  inflammation. 

If  we  allow,  as  I  hope  to  show  to  be  the  case,  that  meningitis 
does  arise  secondarily  to  other  serous  inflammations,  how  are 
we  to  account  for  it  ?  We  leave  out  of  sight  for  the  moment 
the  presence  of  a  common  cause  for  both  in  the  condition  of 
the  blood. 

"  Metastasis "  is  the  process  which  has  been  invoked  to 
account  for  the  phenomenon.  By  the  older  writers  the  term 
was  used  to  denote  the  recession  of  the  process  of  disease  from 
one  part  to  another  in  a  discontiiiuous  manner.  In  the  case  of 
a  morbid  poison  generated  in  the  body,  or  introduced  from 
without,  the  poison  was  supposed  actually  to  recede  from  the 
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organ  in  which  it  was  acting  to  another,  and  it  was  held  that 
the  poison  entered  into  actual  combination  with  the  affected  part, 
thus  pi'oducing  its  morbid  result.  For  metallic  poisons,  such  as 
lead,  iodide  of  potassium,  &c.,  this  was  even  supposed  to  have 
been  demonstrated  by  chemical  examination. ^  In  the  case  of 
inflammation,  metastasis  was  regarded  as  due  to  a  something  in 
the  blood,  which  also  set  up  local  action,  and  was  capable  of 
becoming  freed  from  its  combination  with  one  organ,  and 
striking  in  at  another.  Later,  the  word  "  metastasis  "  came  to 
be  used  with  a  far  less  definite  signification.  Dominated  by  the 
modern  enthusiasm  for  embolism  as  the  one  means  of  diffusion 
of  all  disease  in  the  body,  modern  German  writers  have  come  to 
regard  "  metastasis "  and  '^  embolism ''  as  almost  convertible 
terms,  though  with  the  difference  that  in  many  cases,  if  not  in 
most,  the  disease  in  the  original  site  does  not  entirely  subside- 
Thus,  Huguenin  seeks  to  show  that  this  secondary  meningitis 
IS  probably  in  all  cases  due  to  the  transmission  of  particles  from 
the  primary  seat  of  disease  by  means  of  the  blood  current  to 
the  capillaries  of  the  pia  mater,  the  lighting  up  of  inflam- 
mation thereby  at  one  or  many  spots,  and  the  subsequent 
extension  to  the  whole. 

It  would  be  a  mistake  to  lose  sight  of  this  process  as  one  of 
the  modes  of  extension  of  inflammation,  but  equally  does  it 
seem  erroneous  to  regard  it  as  the  only  one.  For  not  only 
may  the  apparently  secondary  inflammation  be  merely  another 
result  of  the  operation  of  one  common  cause,  but  the  first 
inflammatory  process  may  give  rise  to  an  altered  condition  of 
the  blood  which  shall  predispose  to  a  similar  secondary  result. 

But  we  may,  I  think,  go  even  further,  and  may  see  in  this 
extension  the  illustration  of  a  law  which  seems  to  me  to  be  one 
governing  many  secondary  morbid  processes,  and  which  may 
perhaps  be  styled  that  of  homologous  reactions.  To  state  it 
briefly,  there  is  a  tendency  of  morbid  reactions,  whether  inflam- 
matory or  other,  which  start  in  any  particular  kind  of  tissue 
to  affect  other  parts  of  similar  structure  in  the  same  way ;  and 
also,  that  homologous  organs  or  parts  of  organs  tend  to  be 
affected  secondarily  to  each  other  when  diseased  processes  arise 
in  them. 

1  See  Budd  "  On  the  Symmetry  of  Disease,"  '  Med.  Chir.  Trans./  vol.  xxv. 
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It  would  be  out  of  place  here  to  discuss  at  all  fully  the 
grounds  or  the  bearings  of  this  law^  but  it  seems  to  me  one 
of  so  much  importance  in  general  pathology  that  a  few  words 
may  be  devoted  to  its  consideration.  Although  it  is  more 
or  less  involved  in  some  current  doctrines,  I  cannot  find  that  it 
has  been  distinctly  formulated. 

The  anatomical  symmetry  of  the  local  reactions  of  blood 
diseases  is  the  nearest  approach  to  this  doctrine  which  has  as 
yet  been  received  with  general  acceptance,  but  it  falls  far  short 
of  the  law  of  which  I  propose  to  speak.  Under  a  general 
morbid  condition,  especially  of  the  blood  itself,  or  when  a 
poison  is  conveyed  by  it,  the  symmetrically  placed  parts  of 
the  body  are  apt  to  react  in  a  similar  manner ;  that  is,  given  a 
general  cause  and  a  local  condition  favouring  the  action,  wc 
get  the  product  in  obvious  lesion  wherever  the  conditions  are 
similar.  This  doctrine  has  been  so  beautifully  expounded  and 
illustrated  by  Dr.  Budd  and  Sir  James  Paget^  that  I  need  only 
refer  to  their  papers  upon  it. 

But  I  think  we  may  carry  the  analogy  much  further,  and 
say  that  there  may  be  observed  very  commonly  an  homologous 
symmetry  in  the  results  of  a  general  disease,  including  under 
the  name  of  disease  general  constitutional  conditions.  Thus 
in  bone  and  joint  diseases  we  find  that  bones  which  are 
homologous  but  not  symmetrical  are  often  affected  together. 
Did  space  permit,  I  might  mention  cases  in  which  the  corre- 
sponding bones,  and  even  parts  of  bones,  have  been  affected 
together  with  acute  periostitis,  acute  necrosis,  and  syphilitic 
disease.  For  the  first  a  good  example  is  found  in  rheumatoid 
arthritis,  and  sometimes  in  acute  gout,  which  often  affects  the 
homologous  joints  of  the  hand  and  foot  in  a  definite  order 
which  is  the  same  in  both.  And,  very  curiously,  in  the  cases 
of  bone  and  joint  disease  which  I  have  observed,  it  has  often 
been  the  one  limb  in  the  upper  and  that  of  the  opposite  side 
in  the  lower  which  have  been  affected  together. 

And  we  also  find  that  homology  of  affection  is  seen  in  disease 
of  parts  which  correspond  in  structure  or  function. 

'  Budd,  "  Ou  the  Diseases  which  affect  Corresponding  P.arts  of  the  Body  in  a 
similar  manner,"  '  Med.-Chir.  Trans.,'  vol.  xxv  (1811),  p.  100.  Paget,  "  On  the 
Rc'lntion  hetween  the  Symmetry  and  the  Diseases  of  the  Body,"  '  Med.-Chir. 
Trans.' ;  vol.  xxv,  p.  30. 
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But,  in  addition  to  these,  which  may  be  regarded  as  only 
exemplifications  of  the  law  on  which  symmetry  depends, 
there  seems  to  be  another  general  law  which,  though  allied 
to  the  first,  is  yet  distinct  from  it.  It  is  that  when  any 
particular  structure  or  tissue  undergoes  a  morbid  reaction, 
which  has  any  tendency  to  become  diffused  or  infective,  those 
organs  or  tissues  which  are  of  the  same  kind  are  most  liable 
to  take  on  the  morbid  reaction.  Not  only  do  we  find  that  a 
new  growth  or  an  inflammatory  reaction  is  specifically  infective, 
i.e.  tends  to  reproduce  its  like,  but  it  tends  to  do  so  in  those 
parts  most  like  it  in  structure,  or  composed  of  the  same  tissue. 
This  is,  in  fact,  only  an  example  within  the  body  of  that  with 
which  -we  are  familiar  enough  in  animal  and  vegetable  life. 
The  different  kinds  of  tissue  are  comparable  to  different  orders 
and  genera  of  animals ;  the  diseases  to  which  one  class  of 
animals  are  subject  propagate  themselves  far  more  readily 
within  that  class  than  outside  it,  hence  many  animal  diseases 
cannot  be  inoculated  in  man,  or,  if  inoculated,  may  be  entirely 
changed  in  character  or  severity.  So  with  the  fructification 
of  plants,  which  we  know  is  limited  within  a  very  narrow 
range,  even  of  species  of  the  same  class.  And  if  we  regard 
the  tissue  as  a  plant  to  be  fertilized  to  produce  morbid  reaction, 
we  see  how  it  is  that  the  germ  of  disease  (or  more  correctly 
the  sperm)  grown  in  a  tissue  of  the  same  kind  most  readily 
infects  or  fertilizes  it  ;  whilst,  if  we  individualize  the  tissue, 
we  can  compare  its  diseases  with  the  contagious  diseases  of 
man  or  animals. 

So  that  we  may  state  the  conclusions  somewhat  in  this 
way. 

General  or  blood  diseases  tend  to  present  in  their  local 
reactions  either  an  anatomical  or  an  homologous  symmetry, 
or  to  affect  tissues  or  organs  which  are  structurally  or  func- 
tionally alike. 

Morbid  reactions  of  nearly  all  kinds  tend  to  become 
infective,  and  when  they  are  so  they  reproduce  their  like. 

A  morbid  reaction  starting  in  any  particular  kind  of  tissue 
or  organ  especially  tends  to  infect  tissues  and  organs  which 
are  of  like  structure. 

It  will  at  once  be  seen  that  there  is  a  great  difference 
between  the  first  and  third  of  these  propositions.     In  the  one 
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the  poison  is  in  the  blood  at  first,  and  singles  out  for  attack 
similar  parts ;  in  the  other  the  poison  or  infective  product 
is  produced  in  one  part  and  extends  to  the  others.  Then 
arises  the  question  of  the  method  of  diffusion  in  the  latter 
case.  The  modern  tendency  is  to  ascribe  everything  to 
embolism^  and  to  believe  that  in  every  case  particles  of  some 
kind  are  dislodged  from  the  primary  seat  of  disease  and 
carried  to  other  parts.  But  a  far  simpler  view,  and  one  more 
in  accordance  both  with  our  present  knowledge  and  with  the 
facts  to  be  explained,  is  that  the  poison  may  be  either  an 
altered  condition  of  the  blood  plasma  or  corpuscles,  or  some 
fluid  absorbed  into  it,  and  thus  carried  everywhere  through 
the  body. 

It  is  hardly  necessary  to  illustrate  the  specific  infectiveness 
of  a  large  number  of  morbid  reactions.  Even  a  common  cold 
in  the  head  shows  it  in  many  cases,  and  the  various  inflam- 
matory affections,  for  example,  erysipelas,  hospital  sore  throat, 
hospital  gangrene,  all  reproduce  their  like  by  contagion. 
Pyaemia  and  septicremia  give  still  further  illustrations.  It 
seems  very  probable  that  diphtheria  and  enteric  fever  are 
diseases  which  are  generated  in  individuals  by  peculiar 
external  conditions,  and  then  become  contagious  from  them 
to  others.  We  even  find  that  in  some  epidemics  there  is 
some  peculiar  symptom  or  course  which,  like  an  inherited 
feature  or  trick  of  expression,  shows  the  parentage,  and  cannot 
be  accounted  for  by  any  external  condition. 

In  the  case  of  morbid  growths  we  find  illustrations  both  of 
the  maintenance  of  original  type  of  reaction,  and  of  the 
secondary  affection  of  analogous  parts.  Thus  one  specific 
reaction  of  lymphatic  tissue  produces  tubercle,  another  lymph - 
adenoma ;  the  secondary  process  is  like  it,  and  is  especially 
liable  to  occur  in  other  parts  of  the  same  tissue.  This  is  only 
what  we  might  expect  on  a  priori  grounds.  So,  too,  with 
many  tumours  when  they  give  rise  to  secondary  growths  ;  we 
find  them  occurring  especially  in  tissues  corresponding  to  the 
seat  of  the  original  growth.  This  is  sometimes  well  seen  in 
tumours  arising  in  connection  with  bone,  and  occasionally  with 
secreting  glands. 

But  when  we  come  to  deal  with  the  various  forms  of 
inflammation  there  is   a   rather    greater   difficulty,   especially 
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when  the  inflammation  is  capable  of  afifecting  various  organs 
and  tissues.  In  some  cases  of  acute  rheumatism  we  seem  to 
see  an  illustration  of  the  law.  I  mean  in  those  in  which 
a  local  cause^  such  as  a  wetting  or  chill  to  one  limb, 
has  set  up  rheumatic  swelling  of  a  joint,  and  other  joints  have 
been  subsequently  involved.  It  seems  here  as  if  the  poison  were 
locally  produced  and  became  infective  to  other  joints.  Cases 
in  which  w^e  can  trace  this  definite  local  origin  are  certainly 
rare  in  comparison  with  those  in  which  the  cause  seems  more 
general. 

I  have  already  mentioned  the  case  of  some  of  the  reactions 
which  occur  in  the  blood-poisoning  of  pyaemia.  Curious  cases 
are  sometimes  met  with  in  which  all  the  secondary  lesions 
have  a  similar  seat.  Thus  in  some  we  find  a  number  of 
joint  abscesses,  in  others  of  subcutaneous  abscesses  in  con- 
tiguity with,  but  outside  of,  the  joints.  We  cannot  always 
trace  these  to  an  original  focus  of  similar  disease,  though  we 
can  in  some  cases. 

A  very  remarkable  instance  of  this  occurred  in  the  case  of 
a  man  who,  by  a  sudden  strain,  ruptured  some  fibres  of  his 
triceps  brachii  muscle ;  an  abscess  resulted,  symptoms  of 
pyaemia  set  in,  and  numerous  abscesses  were  found  in  the 
muscles  of  the  arm,  secondarily  to  the  original  abscess,  in  the 
muscles  of  the  back  and  in  the  heart  wall,  and  nowhere  else. 
Here,  then,  was  a  case  of  an  infective  suppurative  myositis ; 
the  poison  originated,  the  reaction  started,  in  muscle,  and 
muscle  alone  underwent  the  secondary  reaction  which  was 
set  up.^ 

The  mode  of  difi'usion  of  the  morbid  reaction  is  perhaps  a 
matter  of  less  importance.  It  may  be  either  an  altered 
chemical  or  physiological  condition  of  the  blood  itself,  or 
the  diffusion  of  a  morbid  product  in  solution  or  as  solid 
particles,  so  that  we  may  include  embolism  as  one  of  the 
modes  of  diffusion  ;  the  important  point  is  that  the  parts  which 
react  to  the  poison  are  those  which  are,  as  it  were,  the 
harmonics  of  the  originally  disordered  part. 

^  The  case,  which  was  under  the  care  of  Dr.  Murcliison,  will  be  published  in 
the  '  Report  of  the  Pyaemia  Committee  of  the  Pathological  Society.'  For  a 
similar  case  see  a  paper  by  M.  Nicaise  in  the  'Revue  Mensuelle  de  Med.  et  Chir,' 
No.  1. 
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Returning  to  the  subject  of  meningitis,  we  shall  see  that  it 
is  peculiarly  prone  to  occur  when  there  is  already  present 
some  other  serous  inflammation^  such  as  pleurisy  or  pericarditis, 
to  which  it  appears  to  be  secondary.  Usually  the  form  of 
pleurisy  is  that  secondary  to  pneumonia,  in  fact,  a  visceral 
rather  than  a  parietal  pleurisy.  In  the  cases  where  such 
serous  inflammation  has  not  been  actually  present  there  has 
usually  been  some  condition  of  the  blood  which  predisposes 
to  its  occurrence. 

Acute  meningitis  has  been  known  to  occur  as  a  complication 
of  a  large  number  of  diseases,  including  nearly  all  the  acute 
specific  diseases — pleurisy,  pneumonia,  dysentery,  Bright's 
disease,  pvcemia,  &c.  I  shall  not  here  discuss  this  question, 
for  it  has  been  fully  treated  of  by  Huguenin^  (loc.  cit.),  and 
my  object  is  to  call  attention  to  some  cases  rather  than  fully 
to  treat  of  the  subject  of  meningitis. 

Of  the  cases  which  are  here  related,  two,  or  perhaps  three, 
belong  to  the  true  primary  idiopathic  form  of  meningitis. 
One  of  these  is,  I  think,  doubtfully  to  be  ascribed  to  this  class, 
some  renal  disease  being  possibly  present ;  the  remaining  seven 
are  instances  of  the  secondary  form  arising  in  connection  with 
fevers  or  other  inflammations.'  They  correspond  respectively 
to  the  '^  spontaneous  purulent  meningitis  of  the  convexity," 
and  the  "  metastatic  meningitis  ^'  of  Huguenin's  classification, 
and  have  often  been  described  together  as  "  simple  meningitis  J'^ 

Case  1.  Acute  cerebrospinal  meningitis  in  an  infant ^ivit hold 
known  cause. — Alice  M — ,  set.  4  months,  was  admitted,  under 
my  care  (in  Dr.  Bristowe^s  absence),  to  Victoria  Ward,  on  August 

'  It  is  right  to  state  that  I  had  collected  material  for  this  purpose  and  largely- 
written  the  present  paper  before  Huguenin's  article  appeared.  As  that  article 
treats  very  fully  both  of  the  etiology  and  symptoms,  I  have  omitted  a  large  part 
of  what  I  had  intended  to  discuss  in  this  paper,  and  have  merely  given  brief 
comments  on  the  cases. 

^  Huguenin  (loc.  clt.,  p.  464)  divides  the  inflammatory  affections  of  the  pia 
mater  as  follows: — I.  Leptomeningitis  infantum  (equivalent  to  hydrocephalus 
without  tubercle).  II.  Tubercular  meningitis.  III.  Purulent  meningitis  (with- 
out tubercle).  Subdivided  into — 1.  Basilar  meningitis  with  great  ventricular 
effusion.  2.  Spontaneous  purulent  meningitis  of  the  convexity.  3.  Traumatic 
meningitis.  4.  Meningitis  due  to  extension  of  suppurative  processes.  5.  Meta- 
static meningitis.     And,  6.  Epidemic  cercbro-spinal  meningitis. 

3  See  J.  Bierbaum,  '  Die  Meningitis  Simplex,'  Leipzig.     1866.     Vogel. 
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21st,  1877,  at  2.20  p.m.  The  child  was  said  to  have  been  ill  for  a 
week  before  admission,  the  illness  commencing  suddenly  with 
convulsions,  which  had  continued  to  occur  at  intervals  ever  since, 
but  they  had  been  less  violent  for  the  last  two  or  three  days. 
She  had  not  been  able  to  suckle,  and  had  taken  no  notice  of 
anything  since  the  first  attack.  Bowels  had  been  regular,  the 
motions  very  offensiA^e.  No  history  of  vomiting  to  be  got. 
On  admission  the  child  was  quite  nnconscious,  with  only  slight 
convulsive  movements  occasionally,  and  appeared  moribund. 
Temp,  at  3  p.m.  105°,  at  8  p.m.  105*3°.  I  saw  her  only  once 
on  the  following  morning,  when  she  appeared  all  but  dead ; 
was  perfectly  quiet ;  pulse  almost  imperceptible,  very  rapid  ; 
temperature  104'2° ;  no  sign  of  local  paralysis ;  pupils  equal, 
rather  contracted.  Optic  discs  natural ;  no  sign  of  swelling 
or  of  optic  neuritis  ;  no  tubercle  visible  in  choroid.  The  child 
died  at  8  p.m.  August  22nd. 

Examined  16  hours  after  death.  Head :  Dura  mater 
and  skull  natural.  No  effusion  or  lymph  in  arachnoid 
cavity.  Entire  upper  surface  of  hemispheres  covered  by  a 
thick  layer  of  greenish  purulent  lymph,  entirely  beneath 
arachnoid,  the  pia  mater  being  generally  infiltrated,  and  the 
sulci  filled  by  this  exudation ;  this  condition  extends  down 
towards  the  base,  but  does  not  actually  reach  any  part  of  the 
base.  A  small  quantity  of  somewhat  turbid  fluid  at  base  in 
interpeduncular  space,  but  no  exudation  such  as  usually  seen 
in  tubercular  meningitis.  No  tubercle  visible  at  base  or 
along  Sylvian  fissures.  Slight  effusion  in  ventricles ;  brain 
substance  around  slightly  softened  ;  no  general  cerebritis. 
There  is  a  thick  layer  of  exudation  around  the  spinal  cord, 
entirely  in  the  pia  mater,  most  marked  in  the  upper  half,  but 
extending  down  the  entire  length.  The  other  organs  healthy, 
with  the  exception  of  slight  collapse  of  the  lungs.  No  tubercle 
anywhere  to  be  discovered.  The  bones  of  the  internal  ears 
appeared  quite  healthy. 

The  next  case  is  an  example  of  a  meningitis,  in  which  no 
arachnitis  was  present,  occurring  in  a  man  subject  to  renal 
disease,  but  also  with  no  clear  history,  and  its  etiology 
doubtful. 

Case  2.  Acute  meningitis^  proJfli^y  due  to  renal  disease. — 
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Robert  R.  D.  E — .  set.  28,  a  sawyer,  admitted  to  St.  Thomas's, 
Albert  Ward,  on  November  24th,  1876.  He  was  said  to  have 
fallen  over  a  plank  on  the  morning  of  the  23rd,  and  to  have 
remained  in  the  condition  in  which  he  now  was  ever  since,  not 
speaking;  but  throwing  his  arms  and  legs  about,  and  he  had  taken 
no  nourishment.  The  only  history  that  could  be  gained  was  that 
he  had  at  some  time  passed  blood  with  his  water,  that  he  had 
good  health  before  this  occurred,  and  that  a  year  before  he 
had  had  a  fit  ;'  beyond  this  nothing  was  ascertained. 

On  admission  he  lay  moaning,  with  his  eyes  turned  up  and 
features  fixed  ;  the  limbs  rigid,  and  resisting  attempts  to  move 
them,  but  he  could  move  them  well  himself,  and  threw  them 
aimlessly  about.  He  winced  when  the  conjunctiva  was  touched. 
Tongue  thickly  coated,  brown  and  dry ;  sordes  on  teeth  and 
lips  ;  pulse  120  ;  respirations  36  ;  pupils  dilated  ;  no  strabismus. 
Did  not  swallow.  Lungs  resonant ;  breathing  apparently 
vesicular  through  back,  but  examined  with  great  difficulty. 
At  apex  of  heart  a  systolic  murmur  was  heard.  Bladder  not 
distended.     Abdomen  not  distended.      No  spots. 

The  temperature  at  10  p.m.  was  found  to  be  \07%'^,  at 
11  p.m.  105-2°,  and  at  1.30  a.m.  on  the  25th  it  had  fallen 
to  102*2°.  At  12.30  a.m.  the  following  note  was  made  by  the 
house  surgeon  : 

"  Perspiring  profusely.  Bowels  have  acted  freely  involun- 
tarily ;  motion  dark.  Respirations  56.  Left  side  of  chest 
does  not  move  so  well  as  right.  With  opthalmoscope  slight 
haziness  of  retina." 

At  4  a.m.  an  attack,  described  by  the  nurse  as  a  slight 
convulsive  seizure,  occurred,  and  the  temperature  was  found  to 
be  107*S°.  The  bowels  were  open  several  times  during  the 
night,  and  plenty  of  water  passed. 

Towards  morning  the  temperature  again  fell ;  at  9 '30  it 
was  102*8°,  rose  by  1  p.m  to  1038°,  and  again  reached  105° 
at  4.30  p.m.  The  comatose  condition  continued  without 
further  change  being  noted,  and  the  patient  died  at  7.15  p.m. 

The  treatment  adopted  was  that  of  shaving  the  head  and  apply- 
ing an  ice-bag,  a  blister  to  the  back  of  the  neck,  and  the 
administration  of  nutrient  euemata  with  bromide  of  potassium. 

Post  mortem. — Nov.  27th,  2  p.m.,  forty-two  hours  after 
death.      Weather  cold. 
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Body  of  well-nourished  muscular  man.  No  anasarca  or 
petecliise ;  \  no  external  Avound.  Head  natural  externally  ; 
calvaria  normal ;  dura  mater  likewise  normal.  No  fluid  or 
exudation  in  arachnoid  cavity.  Brain. — Anterior  part  of  upper 
surface  of  hemispheres  covered  by  a  layer  of  yellowish  lymph, 
situated  entirely  beneath  the  arachnoid  in  the  meshes  of  the 
pia  mater.  On  section  the  grey  matter  of  the  convolutions  in 
this  region  showed  small  red  points,  almost  amounting  to 
extravasation,  but  substance  of  hemispheres  otherwise  natural, 
and  ventricles  free  from  distension.  On  the  upper  surface  of 
the  cerebellum,  and  also  around  the  pons  and  medulla  oblon- 
gata, were  similar  layers  of  yellowish  lymph,  which,  as  else- 
where, was  in  the  pia  mater.  No  other  abnormal  appear- 
ance in  brain  or  membranes.  Brain  weighed  32^  oz.  Spinal 
cord  not  examined. 

Pleuree  natural,  free  from  adhesions.  Lungs  :  right,  20  oz., 
left  19  oz.,  both  of  deep  red  colour,  as  from  congestion.  No 
marked  collapse ;  tissue  firm,  not  friable.  Pericardium  empty, 
natural.  Heart  weighing  11  oz.,  right  auricle  somewhat 
dilated,  coagula  normal ;  valves  of  right  side  healthy ;  aortic 
and  mitral  valves  act  perfectly  with  stream  of  water ;  aortic 
valves  perfectly  healthy ;  mitral  slightly  thickened  at  free 
border,  but  free  from  marked  disease. 

Liver  weighs  63,^  oz.,  is  somewhat  soft,  but  otherwise  natural. 
Spleen  5  oz.,  soft,  otherwise  natural.  Stomach  healthy. 
Kidneys  weigh  12  oz.,  capsule  readily  separated.  Cortex 
and  tissue  generally  pale,  as  from  parenchymatous  swelling,  but 
otherwise  natural. 

(It  should  be  stated  that  these  notes  are  taken  from  the 
rough  abstract,  and  are  therefore  less  full  and  detailed  than 
the  complete  notes,  which  have  unfortunately  been  mis- 
laid). 

In  this  case  it  seems  pretty  clear  that  the  meningitis  was 
not  due  to  a  blow,  this  being  indicated  by  the  absence  of 
proof  in  the  history  or  morbid  appearances  of  any  evidence  of 
such  injury,  and  by  the  nature  and  distribution  of  the  menin- 
gitis ;  but  there  is  likewise  an  absence  of  any  decisive  evidence 
as  to  other  causes  of  the  inflammation,  which  may  be  regarded 
by  some  as  possibly  primary.  In  the  absence  of  a  more  care- 
ful microscopical   examination  of  the  kidneys  the  point  must 


On  Simple  Meningitis.  157 

be  left  in  doubt;   there  is,  however,  in  favour  of  a  renal  origin, 
the  history  of  blood  in  the  urine,  though  this  is  doubtful. 

Both  the  mode  of  onset  and  the  symptoms  present  some 
remarkable  features.  In  its  suddenness  the  attack  resembled 
closely  the  onset  of  some  cases  of  epidemic  cerebro-spiual 
meningitis. 

A  few  cases  of  cerebral  abscess,  secondary  to  otitis  interna, 
have  a  similarly  sudden  onset,  but  it  is  very  rare  for  unconscious- 
ness to  persist  without  intermission  ;  and  even  in  the  most 
severe  cases  a  temporary  unconsciousness  is  usually  succeeded 
either  by  delirium  or  by  more  or  less  recovery  of  intelligence. 
The  absence  of  delirium,  properly  so-called,  from  this  case  is  a 
curious  fact ;  there  is  no  mention  of  any  words  being  uttered 
from  the  first  onset,  and  there  would  appear  to  have  been  a 
total  abolition  of  speech.  The  condition  described  seems  to 
have  been  that  known  as  "cerebral  irritation.'^  I  shall  have 
occasion  to  refer  to  this  case  later  on  the  subject  of  the  head 
symptoms — the  case  is  an  illustration  of  the  so-called  "  apo- 
plectic "  form  of  meningitis. 

Another  point  of  interest  is  the  temperature.  This  it  will 
be  noticed  rose  twice  to  over  107^  F.,  and  in  the  interval  of 
six  hours  between  these  two  highest  points  fell  to  10.2°,  and 
probably  lower.  Later  still  it  rose  to  105°.  In  its  course 
the  temperature  curve,  so  far  as  observed,  resembled  that  seen 
in  pysemia,  and  it  is  an  interesting  question  what  significance 
is  to  be  ascribed  to  the  resemblance. 

Case  3.  Acute  arachnitis  from  unknown  cause  in  a  previously 
healthy  female. — Hannah  F.  L — ,  eet.  21,  was  admitted  on 
June  11th,  1875,  under  the  care  of  Dr.  Bristowe.  She  was  in 
a  comatose  condition,  and  died  ten  minutes  after  adraisson. 
No  clear  history  could  be  obtained.  It  was  stated  that  she  had 
eaten  a  large  number  of  oranges  a  day  or  two  before,  and  to 
this  her  symptoms  were  ascribed,  but  the  facts  were  not  at 
all  clear.      She  had  had  a  fit,  and  had  vomited. 

Post-mortem  (Jan.  14th,  9  a.m.). —  Body  of  a  stout  woman, 
with  strong  muscular  development,  of  large  build. 

Head. — No  external  sign  of  bruise  or  other  injury.  Eyes 
normal.  Scalp  and  pericranium  normal  ;  no  sign  of  contusion. 
Skull   somewhat  thick,  especially  over  parietal  region,  but  no 
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sign  of  other  disease.  Dura  mater  somewhat  vascular  ;  longi- 
tudinal sinus  contains  a  normal  clot ;  left  lateral  sinus  filled 
by  a  voluminous  post-mortem  clot ;  right  lateral  siuus^  towards 
its  outer  part,  contained  some  small  pieces  of  rather  firm, 
whitish-looking  clot,  enclosed  in  a  darker  clot  ;  none  of  these, 
however,  adhered  to  wall  of  siuus^  and  its  walls  appeared 
healthy.  On  removing  the  dura  mater  the  whole  of  the  sur- 
face of  both  hemispheres  of  the  brain  was  found  to  be  covered 
by  a  thin  layer  of  purulent  lymph,  which  glued  together  the 
opposed  surfaces  of  the  arachnoid.  It  appeared  to  be  quite 
recent,  was  uniform  over  the  whole  surface,  and  could  be 
readily  scraped  off  or  washed  away.  On  removal  of  the  brain 
the  inflammation  was  found  to  be  equally  marked  over  the  whole 
of  the  inferior  surface,  extending  also  into  the  spinal  canal. 
The  lymph  exudation  here  could  be  readily  washed  away  by  a 
stream  of  water,  and  was  entirely  superficial  to  the  arachnoid. 
Pia  mater  slightly  reddened,  separating  with  tolerable  facility 
from  the  brain ;  no  excess  of  subarachnoid  fluid.  Brain 
weighed  50  oz.  On  section  some  injections  of  the  cortical 
grey  matter.  Centra  ovalia  very  slightly,  if  at  all,  more 
vascular  than  natural.  Lateral  ventricles  empty,  not  in  the 
least  distended.  Choroid  plexuses  slightly  injected.  Brain 
substance  everywhere  firm.  On  very  minute  examination,  no 
other  sign  of  disease  to  be  detected.  On  washing  the  separated 
pia  arachnoid  and  examining,  no  trace  of  tubercle  could  be 
found. 

Spinal  cord. — Membrane  of  cord  in  cervical  and  upper 
dorsal  regions  very  vascular,  pink,  with  much  minute  rami- 
fied injection.  In  this  region  also  the  arachnoid  was 
covered  by  a  thin  layer  of  sticky  lymph,  and  there  was  a 
thin  layer  of  opaque  yellowish  exudation  beneath  the  arach- 
noid, chiefly  over  the  posterior  surface  of  the  cord.  On 
section  the  substance  of  the  cord  was  pale,  firm,  and  of 
normal  appearance.  The  cervical  vertebrae  were  carefully 
examined  with  a  view  to  possible  injury,  but  nothing  of  the 
sort  could  be  discovered. 

Both  internal  ears  and  both  orbits  were  carefully  examined, 
and  appeared  perfectly  healthy.  The  base  of  the  skull  was 
also  carefully  examined,  but  no  sign  of  fracture  could  be 
discovered. 
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Lungs  healthy,  slightly  cougested  at  posterior  parts.  Heart 
10  oz.,  normal,  left  ventricle  firmly  contracted.  Liver  some- 
what fatty,  weighed  60  oz.  Spleen  6  oz.,  somewhat  enlarged, 
oi'  pale  pink  colour  externally  ;  on  section  the  pulp  of  pinkish 
colour,  greasy  feel,  very  soft,  and  readily  washed  away,  having 
an  appearance  often  seen  in  fever.  Kidneys  9  oz.,  rather 
large,  both  somewhat  cougested,  with  slight  swelling  of  cortex. 
Stomach  nearly  empty,  containing  only  a  small  quantity  of 
mucus;  at  the  cardiac  end  some  injection  and  slight  puucti- 
form  ecchymosis  in  mucous  membrane.  Small  intestine  nearly 
empty  throughout,  containing  only  a  small  quantity  of  normal 
fcecal  matter  ;  no  sign  of  orange  fibre  or  skin  to  be  seen  any- 
where ;  the  whole  contents  carefully  examined.  Large  intestine 
containing  chiefly  mucus,  with  some  slight  signs  of  catarrh 
towards  the  rectum.  Uterus  and  ovaries. — Considerable  con- 
gestion of  both  ovaries  and  of  Fallopian  tube.  A  recent  blood- 
cyst  in  right  ovary  (menstruation). 

In  this  anomalous  case,  which  I  have  introduced  rather  by 
way  of  contrast,  it  is  impossible  to  decide  as  to  the  cause  of 
the  meningitis ;  and  one  cannot  but  suspect  a  blow  or  injury 
as  the  primary  cause,  the  other  organs  presenting  no  condition 
other  than  would  be  caused  by  secondary  fever. 

The  first  of  these  cases  is  a  typical  one  of  acute  idiopathic 
meningitis  of  the  convexity,  and  may  be  compared  Avith  another, 
very  closely  resembling  it,  in  a  child,  two  years  old,  which 
has  already  been  recorded  elsewhere  {'  Lancet,'  vol.  ii,  1873). 

In  that  case  the  treatment  adopted,  vigorous  application  of 
cold  to  the  head,  prolonged  life  for  some  time ;  in  the  present 
the  case  was  seen  too  late  for  any  hopeful  application  of 
remedies.  The  points  of  chief  interest  are  the  long  duration 
of  life,  the  absence  of  vomiting,  and  the  quite  healthy  con- 
dition of  the  eyes,  not  only  optic  neuritis,  but  even  swelling 
of  the  papilla  being  absent.  The  notes  of  the  other  cases  do 
not  sufficiently  detail  the  condition  of  the  eyes  to  serve  as 
a  ground  of  argument  as  to  the  usual  state  ;  nor  had  I  myself 
opportunities  of  examining  them  in  all  the  cases.  IMy  own 
experience  as  to  the  condition  of  the  optic  nerve  in  acute 
simple  meningitis  and  in  tubercular  meningitis,  of  which  I 
have  examined  a  considerable  number  of  cases,  is  somewhat  as 
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follows  : — Optic  neuritis  is  absent  in  the  larger  number  of  cases 
of  acute  meningitis  of  the  vertex,  whether  simple  or  tubercular, 
if  the  cases  in  which  there  is  a  tubercular  infiltration  or  tumour, 
or  a  coincident  basal  meningitis,  are  excluded.  Where  any 
affection  of  the  eye  exists  in  meningitis  of  the  vertex  it  is 
more  commonly  only  swelling  of  the  papilla,  or  choked  disc, 
and  only  reaches  any  further  stage  in  the  cases  of  localised 
meningitis  (oftenest  syphilitic),  which  run  a  subacute 
coure. 

In  meningitis  of  the  base  (usually  tubercular),  optic  neuritis 
of  marked  character  only  occurs  in  a  minority  of  cases,  swell- 
ing of  the  papilla  and  a  hazy  condition  being  more  frequent, 
but  in  a  considerable  number  of  cases  no  such  change  whatever 
being  seen.  Where  optic  neuritis  or  swelling  of  the  disc  has 
existed  I  have  often  found  the  sheath  of  the  optic  nerve  close 
to  the  eyeball,  distended  with  fluid  ;  and  my  impression  has 
hitherto  been  that,  whether  this  fluid  is  there  accumulated  by 
extension  from  the  base  of  the  brain  or  is  formed  in  situ  by 
inflammation  of  the  sheath,  that  it  constitutes  the  connecting 
link  between  the  meningitis  and  the  optic  neuritis,  acting  in 
some  degree  mechanically ;  that,  at  least,  the  optic  neuritis  of 
basic  meningitis  is  very  rarely  an  inflammation  propagated 
along  the  nerve  itself;  and  that  it  is  usually  preceded  by 
"  choked  disc/^ 

In  the  following  cases  the  meningitis  was  secondary  to  or 
associated  with  acute  pericarditis  or  acute  pneumonia.  The 
first  was  one  of  subacute  rheumatism,  with  ulcerating  endo- 
carditis, and  it  may  be  that  it  was  due  to  the  septic  or  embolic 
effects  of  the  latter.  The  second  case  was  one  in  which  acute 
pericarditis  was  secondary  to  pneumonia,  and  the  third  was 
also  one  of  acute  pneumonia.  In  the  other  two  the  fact  that 
the  pneumonia  was  secondary  to  fever  raises  a  doubt  as  to 
whether  the  meningitis  was  not  independent  of  the  pneumonia, 
and  only  a  sequela  of  the  fever. 

Case  4.  Subacute  rheumatism  ;  ulcerative  endocarditis  ;  peri- 
carditis ;  subacute  meningitis. — Emma  W — ,  ait.  19,  single, 
living  at  Hammersmith,  was  admitted  on  Wednesday,  Dec. 
8th,  1875,  to  St.  Thomas's  Hospital,  under  the  care  of  Dr. 
Peacock,  with  subacute  rheumatism  and  cardiac  symptoms. 
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Family  history  good,  father  and  mother  being  hcahhy  ; 
three  brothers  and  four  sisters  living;  has  not  lost  any.  One 
brother  has  had  rheumatic  fever. 

Bate       Dec.  8   9   10  11  12  13  14  15  10  17  18  19  20  21 
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Patient  had  rheumatic  fever  three  years  ago,  and  was 
treated  in  St.  George's  Hospital  for  it.  She  probably  had 
some  affection  of  the  heart,  for  she  has  been  liable  to  diffi- 
culty of  breathing  and  palpitation  since.  She  spat  some 
blood  before  she  had  the  rheumatic  fever  (quantity  and  date 
unknown).  She  was  in  St.  Thomas's  two  months  ago  under 
the  care  of  Dr.  Stone.  Present  illness  dates  from  about  a 
week  before  admission,  when  she  had  pain  in  the  right  shoulder, 
knee  and  legs. 

On  admission. — Complains  of  pain  in  shoulders  and  knees ; 
no  swelling  of  knees  ;  skin  moist  and  hot ;  pulse  bounding, 
96  ;  temp.  102-2°.  Is  much  marked  with  smallpox,  and  very 
unhealthy  looking,  thin,  pale,  of  dull  complexion,  dark  hair 
and  eyes,  face  a  little  flushed. 

Heart. — Dulness  commences  above  fourth  interspace,  ex- 
tends transversely  from  sternum  to  beyond  nipple  line. 
Much  tenderness  in  precordial  region.  At  the  base  of  the 
heart  is  a  loud  double  murmur,  of  which  the  systolic  portion  is 
loudest  and  most  prolonged  in  the  course  of  the  aorta  ;  the 
diastolic  everywhere  distinct,  but  loudest  and  most  prolonged 
to  the  left  of  mediastinum,  and  distinctly  heard  down  to  the 
xiphoid  cartilage,  more  distinct  on  the  left  than  the  right  side 
of  sternum.     Between  the  nipple  and   the  lower  end  of  the 
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sternum  is  another  sounds  which  is  probably  distinct  from 
the  murmurs  at  the  base  and  presystolic.  It  terminates 
somewhat  abruptly^  but  further  to  the  left  dies  somewhat 
more  gradually  away,  and  it  is  very  feebly  audible  behind. 
The  point  of  pulsation  of  the  apex  cannot  be  distinctly  felt. 
There  is  no  distinct  thrill  to  be  perceived.  No  abnormal 
enlargement  o£  the  liver.  Pulse  regular^  somewhat  but  not 
always  distinctly  regurgitant.  Chest, — Resonance  below  cla- 
vicles somewhat  defective.  No  distinct  rhonchus.  Some  dul- 
ness  over  lower  part  of  chest  on  left  side,  with  diminished 
vocal  fremitus,  and  some  tenderness  on  pressure.  Urine  free 
from  albumen. 

Dec.  14th. — Lips  somewhat  parched.  Tongue  morbidly 
red,  especially  at  the  tip  and  edges.  Skin  warm,  slightly 
moist.      Sleeps  well ;  bowels  open. 

1.5th. — Patient  sat  up  in  bed  and  drank  her  tea  as  usual  at 
4.45  p.m.  Complained  of  headache  at  5  p.m.,  and  became 
suddenly  worse,  and  had  a  fit.  In  this  she  fell  back  with 
hands  clenched,  the  eyeballs  rolled  ;  no  lividity  of  face,  though 
pulse  ceased  at  wrist  and  respiration  also  ceased.  This  condi- 
tion, with  slight  convulsive  movements,  lasted  for  about  three 
minutes ;  half  an  ounce  of  brandy  was  given,  and  then  the 
patient  began  to  revive,  the  pulse  became  bounding  and  irre- 
gular, respiration  slow,  deep,  and  noisy,  but  not  stertorous ; 
conjunctiva  insensible  till  6  p.m. ;  pupils  dilated.  Hot  bottles 
were  applied  to  the  feet,  brandy  with  sal  volatile  given,  and 
the  shoulders  supported.  There  was  no  return  of  conscious- 
ness till  7.30  p.m.,  and  even  then  the  patient  could  not 
answer  questions.  At  6  p.m.  the  bowels  were  open  and 
patient  was  sick. 

16th,  9  a.m. — Patient  lies  in  an  apathetic  state;  is  a  good 
deal  exhausted ;  breathing  short ;  pulse  120,  not  strong ; 
tongue  dry  and  red.  Temperature  rose  to  104'4°  this  morn- 
ing. Pupils  dilated.  At  9.45  a.m.  a  rigor  occurred,  lasting 
five  minutes;  temp.  105'2°.  Patient  sensible,  complains  of 
pain  at  the  back  of  the  head. 

17th. — Complains  of  pain  and  tenderness  in  right  ankle. 
Is  restless,  and  does  not  feel  so  well.  Tongue  somewhat  dry ; 
breath  offensive.  Skin  dry  and  warm.  Temp.  102°;  pulse 
quiet  and   feeble.      At  present  her  breathing  is  very  short  and 
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attended  with  an  occasional  moanj  and  she  is  very  tremulous 
and  nervous,  and  seems  disposed  to  have  a  rigor.  She  has 
only  a  slight  cough,  and  does  not  expectorate.  There  is  a 
slight  thrill  with  inspiration  on  the  left  side.  Is  too  weak  to 
examine  chest.      Bowels  open  twice  daily^  relaxed, 

18th. — No  rigor,  but  shivering.  Pulse  108,  feeble.  Xo 
appreciable  difference  in  temperature  of  lower  extremities. 
Vomited  last  night. 

:20ch.— Pulse^lOO, 

21st. — Is  veiy  much  prostrated,  but  has  not  had  any 
return  of  the  fit,  although  she  is  almost  constantly  delirious 
and  has  constant  nervous  tremor.  Pliysical  signs  much  the 
same,  but  owing  to  her  condition  it  is  very  difficult  to  analyse 
the  sounds.  She  is  very  much  emaciated,  and  there  seems  to 
be  pain  iii  limbs  on  movement,  but  no  swelling  of  the  joints. 
She  is,  perhaps,  a  little  deaf.  Temperature  yesterday  morning, 
103";  evening,  105°;  this  morning  104"8\  She  has  a  fre- 
quent troublesome  cough,  and  expectorates  a  little  mucus. 
The  skin  is  frequently  hot.  Xo  eruption  on  abdomen.  She 
has  a  tendency  to  a  sort  of  nervous  rigor.  Has  had  one 
relaxed  motion  during  last  night.      Died  at  3.30  p.m. 

Post  mortem  thirty  hours  after  death.      Weather  mild. 

Body  of  a  fairly  nourished  female  of  small  build.  Still 
warm;   internal  organs  especially  warm. 

Head. — Calvaria  normal  ;  sinuses  of  dura  mater  containing 
a  small  quantity  of  fluid  blood.      Dura  mater  normal. 

Brain  weighs  -i^  oz.  Some  excess  of  subarachnoid  fluid 
generally  over  the  hemispheres,  with  some  corresponding 
atrophy  of  the  convolutions  :  the  fluid  generally  turbid  but 
not  everywhere  opaque.  Over  the  anterior  part  of  the  left 
frontal  lobe,  situated  near  the  front  of  the  second  frontal 
convolution,  is  a  patch  of  opaque  purulent  exudation  ^ths  of 
an  inch  wide  and  ^ths  of  an  inch  vertically,  entirely  beneath 
the  arachnoid,  in  the  meshes  of  the  pia  mater,  and  extending 
between  the  convolutions.  The  surrounding  portion  of  the 
pia  mater  and  brain  free  from  injection.  A  large  quantity  of 
turbid  cerebro-spinal  fluid  escaped  on  removal  of  brain.  Pia 
mater  at  base  very  slightly  opaque,  free  from  injection  or 
lymph  exudation.  Grey  matter  of  convolutions  pale,  quite 
free   from   injection.     Centra  ovalia  also  pale.      Right  lateral 
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ventricle  disteuded,  especially  in  the  posterior  and  descending 
cornua,  with  slightly  turbid  fluid.  Left  also  to  a  slight 
degree,  but  much  less  so  than  the  right.  No  softening  of  sur- 
rounding brain  substance.  Corpora  striata,  optic  thalami, 
pons,  &c.,  entirely  normal,  nothing  found  on  the  most  close 
investigation  ;   their  substance  generally  pale. 

Spinal  cord  and  membranes. — Dura  mater  in  cervical  region 
slightly  injected,  elsewhere  normal.  Slight  excess  of  fluid  in 
arachnoid,  but  no  sign  of  inflammation  in  it.  Along  the 
posterior  surface  of  the  cord,  entirely  beneath  the  arachnoid, 
was  a  thin  layer  of  opaque  yellowish  lymph.  This  was  espe- 
cially marked  over  the  dorsal  and  lumbar  regions,  but  was 
everywhere  entirely  limited  to  the  posterior  aspect. 

Sections  of  the  cord  in  a  fresh  condition  appeared  generally 
pale,  rather  opaque,  free  from  injection,  and  rather  soft,  espe- 
cially in  the  dorsal  and  lumbar  regions. 

Pericardium  generally,  but  only  loosely,  adherent  to  the 
heart,  with  here  and  there  some  firm  fibrous  bands.  No 
thickening  of  the  pericardium.  Very  marked  injection  of  the 
visceral  layer  over  the  anterior  surface  of  the  heart,  where 
there  are  also  some  small  petechias.  Heart  large  and  flabby  ; 
all  the  cavities  dilated.  Avails  thin;  very  marked  disease  of  the 
aortic  valves,  probably  originating  in  malformation,  the  left  and 
posterior  segments  being  blended  into  one,  producing  one 
very  large  valve  with  an  imperfectly  marked  raphe  behind  and 
with  a  very  shallow^  sinus.  Right  segment  hanging  down,  so 
that  there  was  very  free  regurgitation  from  the  vessel  into 
the  ventricle  when  water  was  poured  into  the  aorta.  Beneath 
the  united  segment  there  was  a  large  patch  of  fibrinous 
deposit,  fully  one  inch  in  diameter,  and  from  this  a  probe 
could  be  passed  through  a  small  fibrinous  projection  in  the 
right  auricle  into  the  cavity  of  the  right  auricle  close  to  the 
posterior  edge  of  the  auriculo-ventricular  aperture.  There 
was  also  at  the  angle  formed  by  the  attachments  of  the  right 
and  posterior  semilunar  segments  a  small  opening  which  led 
into  a  passage  towards  the  orifice  of  the  aorta.  The  mitral 
valve  was  thickened  and  opaque,  and  the  opening  small.  The 
lining  membrane  of  the  left  auricle  and  ventricle  was  throughout 
opaque  and  thick. 

Lungs. — Both   somewhat   collapsed  towards  posterior  parts 
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ia  tracts  of  various  size.  Anterior  margin,  especially  of  left, 
emphysematous.  Bronchi  contain  a  small  quantity  of  aerated 
non-tenacious  fluid.  Mucous  membrane  free  from  injection. 
On  section,  lung  tissue  towards  posterior  parts  of  both  much 
congested  and  oedematous,  with  small  scattered  patches  of 
collapse.      Right,  19  oz. ;  left,  18  oz. 

Liver  normal,  weight  57  oz.  Outlines  of  lobules  well 
marked  by  paler  colour  than  central  portions.  Spleen  7^  oz., 
large,  of  dark  colour,  rather  firm.  On  section,  pulp  of  deep 
purplish-red  colour,  readily  washed  away,  raspberry  jam-like 
on  squeezing.      Malpighian  corpuscles  normal,  well  marked. 

Kidneys. — Right,  3^  oz. ;  left,  6^  oz.  Left  nearly  twice 
the  size  of  right.  Both  kidneys  firm,  of  dark  colour;  capsule 
slightly  adherent ;  surface  smooth.  Cortical  substance  some- 
what thickened,  very  firm  and  tough,  with  prominent  injected 
jMalpighian  tufts.      The  whole  organ  was  full  of  blood. 

Stomach  and  intestines  normal,  with  the  exception  of  slight 
prominence  of  the  solitary  glands  in  lower  twelve  inches  of 
ileum.  Pancreas  and  supra-renal  bodies  normal.  f7/erM5  and 
ovaries  normal. 

In  this  case,  then,  the  patient  suffering  from  subacute 
rheumatism  passing  into  a  rather  chronic  state,  with  old 
valvular  heart  disease  and  pericardial  adhesions,  is  suddenly 
seized  with  a  convulsive  fit,  with  no  premonitory  symptoms 
except  headache  a  few  minutes  before.  She  gradually 
recovers  consciousness,  vomits,  and  has  a  rigor  some  hours 
later,  but  to  a  great  extent  loses  the  marked  cerebral  symptoms. 
Then  for  a  time  there  is  little  sign  of  cerebral  disease  beyond 
a  nervous  irritability  which  gradually  passes  into  delirium, 
with  general  tremor.  I  would  especially  call  attention  to  the 
tremulous  semi-convulsive  condition  and  the  pain  in  the  limbs 
on  movement,  which  I  should  regard  as  symptomatic  of  the 
meningitis  of  the  cord. 

The  post-mortem  examination  in  some  degree  explains  these 
symptoms,  the  cerebral  meningitis  was  comparatively  slight  and 
limited  ;  there  was  some  general  encephalitis  ;  and  there  was 
slight,  but  well-marked  meningitis  of  the  cord.  It  may  be 
observed  also  that  there  was  marked  infiltration  of,  and  ecciiy- 
moses  in,  the  pericardium  indicative  of  some  fresh  inflammj^- 
tion. 
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The  case  ^  is  a  fairly  typical  one  of  rheumatic  meningitis ; 
but  it  is  so  far  open  to  the  objection  that  it  may  have  been 
septicemic  that  I  shall  not  insist  upon  its  rheumatic  nature. 
Yet  I  would  suggest  that  the  possibility  of  the  occurrence  of 
true  meningitis  in  acute  rheumatism  has  been  rather  too  much 
set  aside  and  ignored  since  the  observations  on  hyper- 
pyrexia in  cerebral  rheumatism  have  become  more  numerous. 
There  is  too  great  a  tendency  to  believe  that  true  rheumatic 
meningitis  is  a  non-existent  disease ;  and  to  set  down  all  the 
cases  as  simply  hyperpyretic.  The  too  absolute  teaching  of 
Trousseau  has  contributed  not  a  little  to  this  error." 

The  association  of  meningitis  with  pericarditis  is  one  which 
is  of  especial  interest  from  the  fact  that  delirium  and  various 
forms  of  mental  derangement  are  especially  apt  to  occur  in 
rheumatic  pericarditis.  Various  theories  have  been  suggested 
to  explain  this  relation,  some  of  which  I  have  discussed  in  the 
paper  already  referred  to.  A  case  has  recently  come  under 
my  notice  in  which  meningitis  secondary  to  syphilitic  disease 
of  the  dura-  and  pia  mater  was  the  cause  of  death,  and  in  which 
acute  pericarditis  was  found  after  death  to  have  existed 
(though  not  suspected).  There  could  be  no  doubt  that  the 
syphilitic  disease  was  the  immediate  cause  of  death.  It  should 
be  stated  that  there  was  also  renal  disease,  though  without 
dropsy;  and  it  is  well  known  that  acute  pericarditis  occurs  in 
renal  disease  as  a  fatal  complication ;  but  the  coincidence  with 
a  meningitis  not  due  to  renal  disease  is  strongly  suggestive  of 
its  having  some  influence  in  determining  the  pericarditis. 

In  the  next  case  pericarditis  was  also  present,  secondary  to 
acute  pleuro-pneumonia. 

It  must  not  at  once  be  assumed  that  in  apparently  idiopathic 
pleuro-pneumonia  we  are  not  dealing  with  a  more  or  less 
general  disease.     On  the  one  hand,  we  have  the  very  frequent 


'  For  other  cases  see  Fuller  on  "  Rheumatism."  He  quotes  three  cases  :  one 
by  Dr.  Seymour,  '  Medical  Gazette,'  vol.  xix,  another  of  Sir  T.  Watson's,  and 
another  of  Dr.  Fife's,  '  Med.  Gazette,'  vol.  xxix,  p.  703.  '  Lectures  on  Physic,' 
vol.  ii,  p.  302. 

^  See  Trousseau's  "  Lecture  on  Cerebral  Rheumatism,"  in  his  '  Clin.  Medicine, 
Syd.  Soc.  Trans.,'  vol.  i,  p.  527. 
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presence  of  old  renal  disease  in  fata]  cases  of  acute  pneu- 
moniaj  a  coincidence  so  common  that  probably  every  one  who 
has  made  many  post-mortem  examinations  must  have  been 
struck  Avith  it.  My  own  observation,  specially  directed  to  this 
point  for  some  time,  has  led  me  to  the  belief  that  the  presence 
of  latent  renal  degeneration  is  the  most  common  cause  of  death 
in  acute  pneumonia,  and  that  when  the  kidneys  were  previously 
healthy  in  structure  they  have  been  affected  by  the  blood 
condition  to  an  extent  quite  disproportionate  to  the  amount  of 
fever  and  constitutional  disturbance.  Whether,  then,  the 
deranged  function  of  these  organs  is  the  predisposing  cause  of 
the  pneumonia,  or  only  the  determining  cause  of  the  fatal  issue 
we  cannot  disregard  it  in  dealing  with  the  secondary  com- 
plication. 

There  are  not  wanting  those,  especially  abroad,  who  regard 
acute  pleuro-pneumonia  as  a  zymotic  disease,  and,  although  the 
view  is  hardly  maintained  by  any  direct  evidence,  the  close 
analogy  seen  in  some  cases  cannot  be  ignored. 

Case  5.  Acute  pneumonia  ;  pericarditis  ;  meningitis. — 
Alice  M.  W — ,  set.  14,  a  servant ;  admitted  on  November  30th, 
1876,  under  Dr.  Murchison. 

Date  Nov.  SODec.l         2         3         4        5         6         7 

Bail  of  Disease     5th     6tb     7th     8th     9th     10th   11th    12th 
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History. — Has  had  a  bad  cough  for  some  months  ;  was 
taken  worse  six  days  ago,  with  vomiting  and  slight  shivering. 
Since  then  she  has  kept  her  bed,  with  difficulty  of  breathing 
and  a  bad  cough  ;  she  has  been  spitting  brownish  sputa,  and 
has  had  pain  in  the  front  of  her  chest. 
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On  admissio7i. — Breathing  rapid,  48  per  minute  ;  pain  in 
front  of  chest;  cough  with  rusty  sputa;  pulse  120.  Tongue 
coated,  moist ;  appetite  bad ;  thirst ;  bowels  open.  Sleeps 
badly;  feels  giddy;  some  frontal  headache;  some  yellowness 
of  conjunctivce. 

Right  lung  dull  posteriorly  to  apex,  with  loud  tubular 
breathing,  bronchophony,  and  some  crepitation.  In  front 
hyperresonant,  with  large  crepitation  and  conducted  tracheal 
rales.  No  dulness  over  left  lung  ;  slight  crepitation  at  base. 
Heart  sounds  and  area  of  dulness  normal.  Temp.  102*8°  in 
evening. 

Dec.  1st. — Slept  fairly;  temperature  104-2^;  pulse  144, 
rather  -weak  ;  resp.  50.  Seems  distressed ;  has  pain  in  front 
of  chest  in  coughing.  Slight  icteric  tint  of  conjunctiva.  Other 
symptoms  as  before.  Signs  of  absolute  consolidation  of  greater 
part  of  right  lung  posteriorly,  though  there  is  a  small  area  of 
resonance  at  the  base.  Anteriorly,  there  is  also  dulness 
though  less  absolute.  Very  little  crepitation  now  to  be 
heard. 

Urine  1015,  clear,  acid ;  chlorides  scanty  ;  some  bile  pig- 
ment ;  a  small  quantity  of  albumen.  Temp.,  evening, 
103-3°. 

2nd. — Temp.,  a.m.,  102*8°;  p.m.  1022°;   pulse  128. 

3rd. — Had  a  restless  night  ;  no  delirium.  Breathing 
laboured,  and  she  seems  in  considerable  distress  from  dyspnoea. 
Temp.  102"2° ;  pulse  140;  resp.  72.  Tongue  slightly  coated 
with  white  fur.  Kight  lung  completely  consolidated  through- 
out.     Evening  temp.  102"8° ;   pulse  132;  resp.  60. 

4th. — Seems  a  little  better,  had  a  restless  night,  but  not 
delirious.  Kot  coughing  much,  sputa  still  rusty.  Tongue 
moist;  takes  food  well.  Temp.  102"8°;  pulse  140  ;  resp.  60. 
Evening  temp.  102-4°;  pulse  128;   resp.  48. 

5th. — Slept  badly  ;  very  restless  last  night,  but  no  delirium. 
Tongue  clean,  icteric  tint  of  conjunctiva  much  less  marked. 
Urine  contains  a  trace  of  albumen.  Temp.  103*7° ;  pulse 
144,  fair ;  resp.  48,  easy.  Front  of  right  lung  completely 
dull  from  top  to  bottom,  with  tubular  breathing  and  broncho- 
phony ;    dulness  also  behind,  with  tubular  breathing. 

At  6  p.m.  she  was  seized  with  sudden  dyspnoea ;  seemed 
very  ill ;   pulse  164. 
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7tb. — Died  at  10.15  a.m. 

Post-mortem  twenty-eight  hours  after  death.  Weather 
cold. 

Body  of  fully-grown,  well-nourished  female,  apparently 
older  than  age  stated. 

Brain,  ^r. — Calvaria  and  dura  mater  normal.  Surface  of 
arachnoid  normal.  Meshes  of  pia  mater  over  vertex  contain 
turbid  yellowish  fluid,  and  some  patches  of  purulent  lymph, 
especially  towards  the  anterior  part  of  the  hemispheres,  and 
near  the  middle  line ;  not  more  marked  along  the  Sylvian 
fissures.  At  the  base  there  is  also  some  purulent  exudation 
in  the  subarachnoid  space,  most  marked  on  the  under  surface 
of  the  pons,  and  not  especially  in  the  interpeduncular  space. 
There  is,  however,  general  slight  meningitis  of  the  whole 
surface,  which  also  extends  to  the  upper  surface  of  the  cere- 
bellum, but  not  specially  along  the  Sylvian  fissures.  No 
tubercle  can  be  seen  with  the  naked  eye.  On  section,  very 
slight  superficial  injection  of  the  cortex,  but  centra  ovalia 
somewhat  pale,  no  excess  of  puncta  cruenta.  No  excess  of  fluid 
in  ventricles.     Substance  of  brain  elsewhere  apparently  normal. 

Spinal  cord  not  examined. 

Lungs. — Right  lung  weighs  36  oz.,  generally  adherent  at 
apex  by  recent  lymph,  at  base  by  thick,  tough,  partly 
organised  lymph,  the  lung  completely  solid  throughout,  except 
a  narrow  strip  at  anterior  margin  of  upper  lobe.  On 
section,  grey  hepatisation  of  whole  lung,  in  a  state  more 
nearly  approaching  resolution  in  the  lower  than  the  upper 
lobe.  No  sign  of  older  disease.  Left  lung  slightly  emphyse- 
matous, tissue  congested  and  (Edematous,  otherwise  normal. 

Pericardium  contained  about  10  oz.  of  slightly  turbid  fluid, 
with  flocculi  of  lymph.  Serous  surfaces  covered  with  uniform 
layers  of  honeycombed  lymph,  of  recent  date,  and  readily 
scraped  off. 

Heart  weighs  8i  oz.,  of  normal  size.  Left  ventricle  firmly 
contracted,  empty.  Right  side  contains  firm,  pale,  post- 
mortem coagula.  Valves  normal.  No  swelling  of  endocar- 
dium.     Muscular  tissue  healthy. 

Peritoneum  normal.  Liver  59  oz.,  normal.  Spleen  7^  oz., 
slightly  enlarged,  congested.  Kidneys  12  oz.,  enlarged  j 
cortex  slightly  swollen;  cloudy  swelling  of  epithelium.   Stomach 
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•with  slight  ecchymotic  injection.     Intestines  normal.      Uterus 
and  ovaries  normal. 

Case  6,  Acute  pneumonia  {?  broncho-pneumonia)  ;  Acute 
meningitis.  Thomas  S — ,  set.  14,  a  printer's  boy.  Admitted 
under  the  care  of  Dr.  Peacock,  on  May  4th,  1877.     Parents 

Date  May  4         5         6        7        8         9        10       11       12      13 

Day  of  Disease  f>th.      6th     7th     8th     9th     10th   11th   12th   13th   14th. 


living,  healthy.  Twelve  children,  of  whom  seven  are  living 
and  in  good  health  ;  four  died  in  infancy.  Patient  says  that 
his  chest  has  always  been  delicate,  and  he  has  been  subject  to 
colds. 

Present  illness  commenced  suddenly  on  April  30th  with 
difficulty  of  breathing  and  cough,  sputa  streaked  with  blood. 
On  May  1st  he  had  decided  rigors  followed  by  heat  and  sweat- 
ing. The  symptoms  have  gradually  increased  up  to  the 
present  time ;   he  has  kept  his  bed. 

On  admission,  breath  short  ;  respiration  laboured  and 
hurried,  44  a  minute.  Herpetic  vesicles  on  lips,  nose,  and 
right  eyelid.  Dulness  at  the  lower  part  of  left  back,  and 
impaired  resonance  over  the  whole  of  left  lung ;  breath  sounds 
harsh  :and    tubular.      No    crepitation    or    friction    anywhere. 
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Heart  sounds  normal.  Sputa  blood  streaked.  Temp.  1029°. 
Pulse  126. 

May  5th. — Left  side  of  chest  fuller.  Decided  duluess  with 
harsh  breathing  at  right  apex.  No  moist  sounds.  Both 
apices  posteriorly  dull,  with  bronchial  breathing  and  exag- 
gerated vocal  resonance.  Left  base  markedly  dull,  with 
metallic  bronchial  breathing.  No  moist  sounds.  Trouble- 
some cough,  with  characteristic  pneumonic  sputum,  very  viscid, 
transparent,  slightly  aerated;  but  of  more  bright  red  blood 
colour  than  usual.  Resp.  40,  hurried,  slightly  audible,  some- 
what irregular.  Pulse  rather  full,  104,  very  compressible. 
Skin  hot,  moist.  Temp.  100°.  Evening  temp.  105°.  Pulse 
130.  Resp.  38.  He  was  prevented  from  sleeping  at  the 
commencement  of  night  by  cough,  but  afterwards  slept  at 
intervals,  being  at  times  slightly  delirious.  Is  much  exhausted, 
especially  when  sat  up  to  be  examined. 

6th. — Still  very  ill;  much  prostrated;  breathing  very  hur- 
ried.     Temp.  102-8°  morning,  101 '1°  evening. 

9th. — Was  better  on  the  7th.  Pulse  112,  respiration  42, 
and  temperature  99-6°  in  the  morning,  and  in  the  evening 
temp.  100-5°;  pulse  102;  resp.  36.  On  the  8tli,  morning, 
temp.  99-2°;  pulse  92;  resp.  40.  Evening,  temp.  99-2; 
pulse  86;  resp.  34.  Perspiration  was  very  profuse  on  6th. 
Skin  now  only  slightly  moist.  He  has  not  been  delirious 
since  the  evening  of  the  5th.  He  is  now  very  much  improved 
in  appearance;  is  breathing  quite  tranquilly;  has  much  less 
cough ;  expectoration  very  little,  and  consisting  of  a  little 
yellowish  opaque  mucus  nearly  free  from  air.  Slight  flush 
upon  the  cheeks;  herpetic  spots  all  scabbed.  Pulse  100; 
skin  moist ;  temp.  100-8°  ;  resp.  24  to  26.  There  is  still  dul- 
ness  in  left  dorsal  region,  but  to  a  much  less  degree  than 
before,  and  there  is  feeble  respiration  heard,  without  rhonchus 
with  ordinary  breathing,  but  with  a  little  in  full  inspiration  after 
coughing.  No  remains  of  bronchial  breathing.  Some  im- 
pairment of  resonance  on  right  side  in  front.  Heart  sounds 
normal.     Appetite  has  returned.     Bowels  open. 

12th  {note  by  Dr.  Turner). — Scarcely  conscious ;  moaning 
and  crying  out.  Very  noisy  since  1  a.m.  Rambling  since 
4  p.m.  yesterday.  Vomited  in  the  evening,  and  has  retched 
occasionally  since.     No  signs  of  further  pulmonary  affection. 
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Tongue  thickly  coated.  Bowels  freely  open  yesterday.  Is 
very  irritable.  No  strabismus  nor  inequality  of  pupils  (?  slight 
tache  cerebrale).      He  has  complained  of  his  head. 

4.30  p.m.— Temp.  103-8;  pulse  88  at  4,  now  108;  Resp. 
44.  Is  scarcely  conscious ;  restless ;  was  noisy  from  noon 
until  2  p.m.,  is  now  quiet. 

9.30  p.m.— Temp.  103-4°;   pulse  124;   resp.  44. 

13th,  12.30.  a.m.— Temp.  102*8°;  pulse  92;  resp.  48. 
Quiet ;  rather  restless,  but  sleeping  at  intervals ;  bowels  freely 
open, 

10  a.m. — There  is  now  hemiplegia;  paralysis  of  the  right 
arm  and  leg  ;  reflex  movements  cannot  be  induced  ;  no  rigidity. 
Mouth  drawn  down  on  left  side;  pupils  widely  dilated,  right 
the  larger,  scarcely  sensitive  to  light.  Is  quite  unconscious, 
and  does  not  recognise  anybody.  Breathing  rapid,  44;  pulse 
140;  temp.  102*2°.      Passes  evacuations  involuntarily. 

2.30  p.m. — Temp.  104°.  Died  at  5.35  p.m.  Temp,  at 
515,  104-4°. 

Post  mortem,  May  15th,  9.30.  a.m.,  thirty-eight  hours  after 
death. — Head  (opened  first)  :  calvaria  normal.  Dura  mater 
tense ;  longitudinal  sinus  containing  dark  fluid  blood,  so  also 
lateral  sinuses.  Subarachnoid  fluid  turbid,  especially  over  the 
middle  and  front  of  left  hemisphere.  No  inflammation  of 
arachnoid.  On  removing  the  brain  a  large  quantity  of  turbid 
yellow  fluid  was  found  at  the  base.  Interpeduncular  space 
and  vessels  and  nerves  all  covered  with  yellow  purulent  lymph 
extending  along  the  fissures.  The  inflammation  appeared  to 
be  entirely  subarachnoid. 

The  left  Sylvian  fissure  contained  a  quantity  of  purulent 
fluid  and  lymph  along  the  vessels,  and  the  superficial  grey 
matter  of  the  convolutions  was  considerably  softened.  In  the 
right  Sylvian  fissure  there  was  much  less  inflammation,  the 
pia  mater  being  reddened,  and  a  slight  amount  of  yellow  exu- 
dation being  found  in  the  meshes,  but  much  less  than  on  the 
left  side. 

Left  lateral  ventricle  greatly  distended  with  purulent  fluid, 
and  the  ependyma  almost  entirely  softened  ;  the  superficial 
parts  of  the  corpus  striatum  and  thalamus  opticus  being  also 
much  softened.  Right  ventricle  also  full  of  semipurulent 
fluid,  but  much  less  distended  and  with  much  less  softening 
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than  left.  Foruix  completely  softened.  Velum  interpositum 
and  choroid  plexuses  extremely  injected. 

Grey  cortical  substance  of  convolutions  injected. 

No  tubercle  could  be  discovered  on  careful  examination 
both  with  the  naked  eye  and  the  microscope. 

The  sheaths  of  the  cranial  nerves  were  all  distended  with 
purulent  fluid,  but  especially  that  of  the  left  seventh  nerve. 
The  left  internal  ear,  however,  was  found  to  be  entirely  free 
from  signs  of  disease,  and  the  membrana  tyrapani  intact  and 
translucent.      Eyes  not  examined. 

Pkura. — Right  normal ;  left  with  somewhat  firm  but 
recent  adhesions  by  layers  of  exudation  over  lower  lobe;  and 
slight  general  adhesions  over  ujiper  lobe. 

Lungs. — Right  16^  oz  ;  left  2H  oz.  Lower  lobe  of  left 
lung  solid  and  dense  throughout.  On  section  the  lung  tissue 
firm,  of  dark  red  colour,  with  numerous  pretty  uniform,  small 
areas  of  whitish  colour  formed  by  minute  dots,  evidently  air 
cells  full  of  catarrhal  products.  The  condition  resembles  that 
of  confluent  broncho-pneumonia  rather  than  ordinary  grey 
hepatisatioa  of  lobar  pneumonia.  Tissue  dry,  sinks  readily 
in  water.  Bronchi  of  lower  lobe  intensely  engorged,  con- 
taining tenacious  rauco-purulent  fluid.  Upper  lobe  with 
numerous  scattered  patches  of  broncho-pneumonia  of  deep 
red  colour  surrounded  emphysematous  tissue. 

Right  lung  with  similar  scattered  patches  of  broncho-pneu- 
monia of  recent  date,  with  no  sign  of  older  disease. 

Fericardium  normal.  Heart  weighs  8  oz. ;  right  cavities 
full  of  dark  loose  coagula ;  left  ventricle  contracted,  nearly 
empty.  Wall  of  right  ventricle  hypertrophied.  Valves 
normal. 

Liver,  3  lb.  9  oz  :   normal. 

Spleen,  G  oz. ;  pulp  soft ;  readily  washed  away ;  of  greasy 
appearance  and  pinkish  colour. 

Kidneys,  weight  10  oz.,  somewhat  large  j  capsule  slightly 
adherent,  tearing  substance  on  removal.  Cortex  pale,  slightly 
swollen,  with  distinct  injected  Malpighian  tufts,  otherwise 
normal.      Supra-renal  capsules  normal. 

Peritoneum,  empty ;   normal. 

Intestines,  very  marked  shaveu-bcard  appearance  of  Fever's 
patches  in  low  er  part  of  ileum,  and  of  solitary  glands  of  colon, 
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but  no  sign  of  disease  or  ulceration,  old  or  recent.  Contents 
of  small  and  large  intestines,  light  yellow  and  fluid. 

Pancreas,  normal. 

The  condition  of  the  lung  may  have  been  broncho-pneu- 
monia, or  ordinary  lobar,  with  some  tendency  to  soften,  and 
the  otiier  recent  broncho-pneumonia  be  due  to  the  condition 
during  the  delirium  and  coma. 

It  is  difficult  in  this  case  to  trace  out  exactly  the  course  of 
the  symptoms  in  consequence  of  the  gap  in  the  notes ;  but  the 
general  features  are  clear.  A  lad  of  presumably  good  previous 
health,  and  with  no  known  habits  o£  intemperance,  is  admitted 
in  a  somewhat  severe  attack  of  ordinary  acute  pneumonia. 
At  an  usual  period,  the  end  of  the  seventh  day,  the  tempera- 
ture falls,  the  pneumonia  shows  signs  of  resolution,  and  the 
general  condition  is  greatly  improved,  promising  a  speedy 
convalescence. 

Next  evening  the  temperature  rises  to  101°,  but  there  is 
no  sign  of  relapse,  and  the  following  day  (the  9th)  it  is  again 
normal.  Again,  however,  next  day  there  is  an  afternoon  and 
evening  rise  to  102*5° ;  but  this  is  not  accompanied  by  any 
special  symptoms,  and  occurs  in  many  cases  even  without 
relapse.  It  is  not  till  the  evening  of  the  eleventh  day  that 
anything  occurred  of  importance,  when  the  temperature  appears 
to  have  risen  somewhat  rapidly  from  101  "5°  at  5  o'clock  to 
105-4°  at  9.30;  a  rapid  fall  following  to  100-8°  at  3  a.m. 
From  the  suddenness  and  rapidity  of  the  rise  and  of  the  con- 
secutive fall  we  are  warranted  in  believing  that  the  pheno- 
mena of  rigor  must  have  occurred,  at  least  in  some  degree, 
even  if  they  passed  unnoticed.  After  three  hours  the  tempe- 
rature again  begins  to  ascend,  with  slight  falls,  rising  pretty 
steadily  to  105°  at  3  p.m.,  and  105*5°  at  6.  This  time  (at 
4  p.m.)  rambling  delirium  set  in,  and  retching  and  vomiting 
came  on  in  the  evening.  The  character  of  the  temperature 
rise,  the  absence  of  physical  signs  in  the  lungs,  with  the 
vomiting,  all  pointed  to  something  further  than  a  relapse  of 
the  pneumonia,  a  suspicion  confirmed  by  the  continued 
delirium,  great  irritability,  and  previous  complaint  of  headache. 
But  at  first  there  were  no  strabismus,  inequality  of  pupils,  or 
paralysis.  On  the  afternoon  of  the  12th  the  pulse  seems  to 
have  been  at  times    rather    slow,    but    readily   excited — e.g. 
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88  at  4  (temp.  103-8°),  124  at  4.30.  Later  at  night  the 
abnormal  slowness  of  pulse  seems  to  have  been  again  observed, 
the  rate  being  92,  whilst  the  temperature  was  102'8°. 

It  will  be  observed  that  a  very  sudden  and  complete  right 
hemiplegia  occurred  a  few  hours  before  death,  with  great 
dilatation  and  some  inequalitity  of  the  pupils.  It  is  remark- 
able that  no  convulsive  movements  were  observed  at  any  time 
during  the  attack. 

Here,  then,  we  have  rigor,  headache,  delirium,  severe 
vomiting,  a  semi-comatose  condition,  with  much  irritability, 
followed  by  coma,  with  complete  hemiplegia,  with  dilated  and 
slightly  unequal  pupils.  The  irregularity  of  temperature  and 
the  rise  up  to  the  time  of  death  are  also  to  be  noted. 

Is  it  possible  that  the  shaving,  or  rather  close  cropping  of 
the  head  on  the  8th  may  have  had  some  determining  effect  on 
the  inflammation  ?  This  seems  at  least  possible,  and  I  might 
mention  a  case  where  there  was  at  least  a  suspicion  of  similar 
treatment  precipitating  tubercular  meningitis. 

Case  7.  Acute  pneumonia  following  scarlet  fever.  Acute 
meningitis. — Of  this  case  I  have  unfortunately  no  clinical 
notes. 

Frederick  H — ,  set.  3  years,  admitted  to  Dorcas  (Scarlet 
fever)  ward,  under  the  care  of  Dr.  Stone,  on  January  26th, 
1876,  suffering  from  the  sequelse  of  scarlet  fever,  and  died 
January  31st,  at  3.30  p.m. 

Post-mortem  twenty-two  and  a  half  hours  after  death. 
Very  slight  anasarca.  No  fluid  in  either  pleura  or  pericardium. 
Slight  recent  inflammation  of  right  pleura,  a  thin  layer  of 
lymph  covering  the  surface  generally.      Left  normal. 

Lungs. — Right  fully  distended,  weighing  14  oz.,  completely 
consolidated  from  apex  to  base,  with  exception  of  anterior 
border  of  middle  lobe ;  on  section,  uniform  grey  hepatisatiou 
throughout,  the  surface  of  section  smooth,  very  slightly 
granular ;  towards  the  anterior  part  of  lung  the  consolidation 
somewhat  more  irregular,  with  signs  of  lobular  pneumonia. 
Bronchi  throughout  much  inflamed  and  containing  muco-pus. 
Left  lung  slightly  congested,  free  from  consolidation. 

Heart  normal  3',  oz.  Liver  weighs  2  lb.,  is  moderately 
firm ;    on  section,  smooth,  of  pale  yellowish-pink   colour,  out- 
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lines  of  lobules  ill-defiued  (cloudy  swelling  of  cells).  Kidneys 
65  oz.,  of  normal  size,  somewhat  soft  and  flabby,  capsule 
readily  separated,  vence  stellatse  well  marked  ;  cortical  substance 
somewhat  swollen  and  mottled.  Spleen  4  oz.,  natural. 
Larynx  and  trachea  normal.  Tonsils,  right,  enlarged,  on 
section  small  points  of  suppuration  seen  scattered  through  it. 

Brain  and  Membranes . — The  whole  of  the  convex  surface  of 
the  hemisphere  covered  with  recent  lymph  exudation,  chiefly 
in  the  subarachnoid  space,  only  slight  roughening,  and  a  little 
thin  pellicular  exudation  upon  the  arachnoid  surface.  Lymph 
exudation  also  covered  the  base  of  the  brain  in  the  sub- 
arachnoid space,  and  infiltrated  the  pia  mater  generally  in  this 
situation.  Vessels  at  base  normal.  The  substance  of  the 
brain  on  section  presented  no  sign  of  inflammation  nor  other 
disease.      Spinal  cord  not  examined. 

This  case,  though  incomplete,  furnishes  a  clear  instance  of 
general  acute  meningitis  consecutive  to  pneumonia,  which 
arose  in  a  child  suflfering  from  post-scarlatinal  dropsy  in  an 
early  stage ;  the  microscopical  examination  of  the  kidney  and 
lung,  will  be  recorded  elsewhere. 

The  next  case  is  one  in  which  the  inflammation  was  in  an 
early  stage,  but  the  symptoms  and  such  conditions  as  were 
found  seem  to  make  it  clear  that  it  was  a  case  of  meningitis. 

Case  8.  Broncho-pneumonia  and  collapse  of  lungs  secon- 
dary to  whooping-cough  ;  acute  encephalitis  ;  subacute  menin- 
gitis without  exudation. — C.  W.  H — ,  set.  3,  admitted  to 
Victoria  ward  on  November  6th,  1875,  under  the  care  of  Dr. 
Stone.  The  child  was  admitted  in  an  apparently  moribund 
state  and  died  at  1.30  a.m.  on  November  8th.  Subsequent 
inquiry  rendered  it  probable  that  it  had  suff'ered  from  whooping- 
cough.  It  was  said  to  have  had  convulsions  and  was  comatose 
on  admission. 

Post-mortem. — November  9th,  9.30  a.m.,  thirty-five  hours 
after  death.      Weather  cold. 

Head. — Dura  mater  very  adherent  on  posterior  third  of 
cranium  (not  more  so  than  usual  at  the  age).  Longitudinal 
sinus  contains  normal  coagula.  Superficial  veins  not  distended^ 
some  excess  of  subarachnoid  fluid,  and  considerable  of  cerebro- 
spinal fluid.     No  sign  of  inflammation  of  membranes  of  the 
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base.  Over  anterior  part  of  hemispheres  the  pia  mater  but 
slightly  more  vascular  than  normal,  but  over  the  posterior  half 
it  is  decidedly  more  vascular  than  normal,  but  free  from  exuda- 
tion. On  section  of  the  hemispheres  there  is  some  considerable 
excess  of  vascularity  of  the  cortical  grey  matter,  which  is  of  a  rosy 
grey  colour,  with  numerous  small  red  injected  points  and  many 
red  vascular  lines  running  into  it.  Centra  ovalia  also  much 
injected,  of  generally  ro§y  colour,  vrith  a  large  number  of 
puncta  cruenta.  Lateral  ventricles  nearly  empty.  The 
corpora  striata  and  thalami  are  normal  externally,  and  on 
section  are  much  less  vascular  than  the  rest  of  the  brain.  The 
brain  substance  is  generally  somewhat  soft  and  easily  lacerated. 
Cerebellum  appears  normal.  Some  injection  of  the  ganglionic 
centres  in  tjie  floor  of  fourth  ventricle. 

On  microscopic  examination  of  the  cortical  grey  matter  and 
of  the  pia  mater,  both  in  a  fresh  state  and  stained  with  picro- 
carminate  of  ammonia,  the  capillary  arteries  and  veins  were 
found  to  be  gorged  with  blood,  and  many  of  them  completely 
or  nearly  filled  with  leucocytes,  which  also  in  great  numbers 
infiltrated  and  surrounded  them. 

Slight  recent  pleurisy  over  both  lower  lobes.  Lower  and 
posterior  parts  of  both  lungs  almost  entirely  collapsed,  with 
thickly  scattered  lobular  pneumonia,  chiefly  in  the  collapsed 
tracts.  No  tubercle  in  lungs.  Pharynx  and  larynx  generally 
somewhat  injected,  mucous  glands  swollen  and  prominent. 
Other  organs  natural,  no  trace  of  tubercle  to  be  discovered. 
Lymphatic  glands  in  abdomen  and  thorax  natural.  Peyer^s 
and  solitary  glands  of  intestine  quite  free  from  swelling. 

The  microscopic  examination  in  this  case  clearly  showed  that 
there  was  early  meningo-encephalitis,  and  not  mere  congestion 
of  the  membranes  of  the  brain  ;  and  it  may  therefore  be 
classed  with  the  meningitis  secondary  to  pneumonia  or 
pleurisy. 

Meningitis  in  Pyemia. 
As  a  complication  of  pyaemia,  meningitis  is  certainly  rare, 

'  Hua:ueiiiii    says    that   "  meuingitis    rarely    complicates   pyaemia.       Pyrcmi 
meninsjitis  has  been  known  to  occur  toithout  nimuUaneous  abscesses   in  the  lungs, 
if,  imlecd,  we  can  place  much   confidence  in  a  number  of  very  conflicting  and 
VOL.  VIII.  12 
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unless  there  be  also  cerebral  abscess,  or  otitis,  and  the  menin- 
geal inflammation  is  secondary  to  it.  I  have  seen  it  in  only  a 
very  few  cases,  o£  which  the  two  following  are  the  best  marked 
examples.  The  meningeal  inflammation  has  here  its  analogue 
in  the  joint  inflammations,  and  as  a  result  of  blood  poisoning 
it  appears  to  establish  a  connecting  link  with  that  due  to 
rheumatic  and  other  blood  contaminations. 
The  cases  will  be  given  only  in  abstract. 

Case  9.— Cath.  E— ,  get.  56,  admitted  Dec.  8th,  1875; 
died  Dec.  24th,  10.45  p.m. ;  examined  28th,  9  a.m.  Ampu- 
tation of  thigh  for  old  tumour.  Femoral  vein  filled  with  a 
softened  clot,  which  extends  up  into  the  external  iliac,  being 
quite  broken  down  at  upper  part,  abruptly  ceasing  at  junction 
of  internal  iliac  vein.  Common  iliacs  and  vena  cava  inferior 
filled  with  a  dark  clot,  apparently  post-mortem  in  origin. 
Lungs  much  congested,  with  imperfect  pneumonic  consolidation 
at  posterior  parts,  but  no  infarcts.  Heart  15i  oz.,  very  fatty, 
flabby;  valves  act  well,  but  aortic  valve  at  root  of  aorta 
atheromatous.  Liver  fatty.  Spleen  somewhat  enlarged,  soft, 
friable,  and  greasy,  as  in  fever.  Kidneys :  capsule  somewhat 
adherent,  cortex  thick,  fatty  looking.  Brain :  both  hemi- 
spheres covered  by  a  thick  layer  of  purulent  lymph  in  the 
subarachnoid  space,  the  brain  substance  pale,  but  healthy ;  no 
distension  of  lateral  ventricles ;  no  thrombosis  of  sinuses  ;  no 
marked  exudation  at  base.     The  joints  were  not  examined. 

It  is  a  point  of  some  interest  that  there  were  no  secondary 
abscesses  in  the  lungs.  This,  though  somewhat  rare  in  cases 
where  the  softened  clot  is  found  in  the  femoral  and  iliac  veins, 
does  occur  in  a  not  inconsiderable  number  of  cases,  secondary 
serous  inflammations  and  joint  affections  being  alone  present, 
or  even  these  may  be  absent. 

The  other  case  of  pyaemic  meningitis  is  so  interesting  and 
anomalous  that  I  record  it  rather  more  fully.  For  the  permis- 
sion to  narrate  this  case  I  am  indebted  to  Dr.  Murchison. 

incomplete  reports  of  autopsies."  It  is  noteworthy  that  the  italics  are  not  mine 
but  the  author's.  They  refer  to  a  theory  which  he  develops,  that  the  meningitis 
is  due  to  emboli  carried  from  infectious  thrombi  in  the  pulmonary  veins,  and 
his  remarks  indicate  an  unfortunate  tendency  to  make  facts  square  with  theories. 
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Case  10. — W.  T — ,  set.  25,  a  gardener,  was  admitted  to 
Arthur  ward,  under  the  care  of  Dr.  Murchison,  on  June 
4th,  1876,  at  2  p.m.  It  was  stated  that  he  had  been  out  of 
health  for  a  month  and  had  had  diarrhoea,  and  during  that 
time  he  had  had  occasional  attacks  of  shivering  in  which  his  teeth 
chattered.  He  had  continued  his  work  till  the  morning  of 
admission.  There  was  no  illness  in  the  house  in  which  he 
lived.      He  lived  on  a  damp  floor. 

Notes  in  the  evening  by  the  House-physician. — On  admission 
he  could  hardly  walk,  was  wheeled  into  the  ward.  Counte- 
nance dusky,  conjunctiva  injected,  general  surface  slightly 
yellow ;  tongue  covered  with  white  creamy  fur.  Abdomen 
distended ;  no  gurgling ;  no  tenderness  in  the  right  iliac 
fossa ;  many  spots,  but  none  characteristic  of  typhoid.  On 
the  skin  of  chest,  abdomen,  legs,  arms,  and  face,  are  small 
petechise  and  vibices  which  do  not  disappear  on  pressure.  Most 
of  the  large  joints  painful  and  tender,  but  especially  the  left 
knee  and  left  wrist,  which  are  swollen.  Tenderness  in  region 
of  spleen  and  liver  j  liver  enlarged.  Heart  normal.  Lungs 
resonant  anteriorly,  at  both  bases  over  the  lower  fourth  com- 
parative dulness ;  at  right  base  sounds  harsh  and  bronchial ;  at 
left  much  fine  mucous  crepitation.  No  pain  in  chest.  Hack- 
ing cough  ;  light  viscid  expectoration,  not  rusty.  Mind  clear ; 
is  slightly  deaf.  Temp,  at  7  p.m.  ]02"5°;  pulse  144;  resp. 
54.  Bowels  have  acted  three  times  since  admission,  watery 
and  light-coloured  motions.  He  did  not  sleep  last  night. 
Was  ordered  Pulv.  Ipec.  Co.  gr.  x  si  opus  sit. 

Notes  by  Dr.  Edmunds,  House-physician. — On  June  5th 
he  was  seen  by  Dr.  Murchison  at  9  a.m.,  when  his  general 
condition  was  much  as  before.  A  small  scab  was  found  over 
the  metacarpo-phalangeal  joint  of  the  right  little  finger,  but  no 
swelling  in  axilla  or  of  lymphatics  up  the  arm.  Has  not 
wandered,  but  has  been  very  restless  and  throws  his  arms  about 
with  trembling  movements  when  spoken  to.  Did  not  sleep 
after  the  powder.  During  examination  he  had  a  convulsive  fit ; 
movements  most  marked  on  left  side,  and  mouth  drawn  up  to 
right.  Temperature  early  this  morning  101*6° ;  at  visit  (after 
fit)  102*5°.  Perspired  considerably  in  the  night  (after  Pulv. 
Ipec.  Co.).  Occasional  cough  with  frothy  raucous  expectora- 
tion.      Lungs  resonant  anteriorly:   over  lower  fourth  of  both 
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bases  dulaess  on  percussion.  At  right  base  breathing  bron- 
chial, at  left  fine  crepitation.  Tongue  now  dry  and  rather 
red.  Bowels  have  acted  five  times  since  admission  ;  motions 
light  and  watery.  Abdomen  moderately  distended  and  tym- 
panitic. Splenic  dulness  increased,  but  no  distinct  tumour. 
Hepatic  dulness  in  right  nipple  line  about  five  inches.  Urine 
scanty. 

He  had  two  more  attacks  following  the  first  in  quick  succes- 
sion, commencing  with  spasm  of  the  muscles  of  the  face.  Was 
delirious  after  the  first  attack  and  continued  so.  Breathing 
laboured.  Eyes  fixed.  The  skin  appeared  to  be  getting 
darker,  and  livid  in  patches  on  the  arms.  Injection  of  con- 
junctivse  with  extravasation.  Trembling  of  jaw,  arms,  and 
right  leg. 

Had  another  fit,  got  yellow  in  the  face,  and  died  at  12.50  p.m. 

Examination  twenty-one  hours  after  death. — Weather  cold. 
Rigor  mortis  persistent,  both  in  upper  and  lower  limbs.  Skin 
of  body  generally  slightly  jaundiced,  as  also  conjunctivae. 
Numerous  petechise  on  legs,  arms,  and  to  a  less  degree  on 
the  trunk.  Subconjunctival  ecchymosis  in  both  eyes.  Blood 
in  veins  fluid,  of  dark  colour  and  bistre  tint. 

Pleuree  empty  aud  apparently  normal.  Pericardium  con- 
tains about  3  oz.  of  yellow  serous  fluid.  Heart  13  oz. 
Right  auricle  contains  normal  yellowish  coagula,  so  also  right 
ventricle.  Aortic  and  mitral  valves  healthy.  Aorta  appears 
small.  Numerous  ecchymoses  on  visceral  pericardium,  chiefly 
petechial ;  none  on  endocardium.  Muscular  tissue  of  heart 
healthy.  Lungs. — Right  18  oz.  Left  18  oz.  Right  emphyse- 
matous in  upper  part.  Both  lungs  present  posterior  collapse, 
and  patches  of  lobular  collapse  passing  into  lobular  pneumonia 
are  seen  through  lower  lobe.      No  ecchymosis  in  lungs. 

Peritoneum  natural.  Liver  very  large,  extends  3|  inches 
below  ribs  in  right  nipple  line,  and  reaches  to  within  two 
fingers^  breadths  of  the  right  iliac  crest;  it  weighs  112  oz. 
The  portal  vein  is  distended  with  dark  fluid  blood,  is  free 
from  thrombosis,  and  its  larger  branches  healthy.  Gall- 
bladder moderately  full  of  ordinary  yellow  bile.  The  liver 
externally  is  smooth  and  uniform  ;  substance  moderately  firm  ; 
on  section  it  is  of  somewhat  deep  uniform  yellow  colour ;  but 
on  clo8e  inspection  there  is  a  general  reticulation  of  greyish 
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translucent  tissue  running  between  the  lobules,  and  many 
small  yellow  points  resembling  fatty  degeneration.  Spleen 
6|  oz.,  somewhat  enlarged,  moderately  firm  ;  pulp  soft  and 
readily  washed  away.  Stomach  shows  very  slight  catarrh  ; 
some  slight  mammillation  of  mucous  membrane,  and  some 
ecchymosis  towards  the  pyloric  end.  Small  and  large  intes- 
tines natural,  both  externally  and  internally.  Mesenteric 
glands  entirely  free  from  swelling.  Kidneys  weigh  16i  oz., 
rather  large ;  capsule  readily  separated ;  surface  smooth  ; 
cortex  somewhat  thick  and  opaque. 

Brain,  &c. — Longitudinal  sinus  contains  normal  dark  blood, 
no  clot.  Dura  mater  slightly  opaque.  Lateral  sinuses  con- 
tain dark  fluid  blood,  but  there  is  no  trace  of  thrombosis  or 
inflammation.  Over  the  convex  surface  of  the  brain  there  is 
general  meningitis,  the  subarachnoid  space  containing  much 
yellowish  semi-purulent  fluid.  The  pia  mater  is  very  readily 
separated,  it  is  considerably  thickened  by  the  sero-purulent 
infiltration,  and  presents  also  numerous  small  ecchymoses. 
The  grey  matter  of  convolutions  slightly  injected,  the  injection 
being  much  more  marked  in  some  parts  than  others.  Centra 
ovalia  are  here  and  there  slightly  more  vascular  than  normal. 
Lateral  ventricles  contain  some  excess  of  yellowish  fluid. 
Choroid  plexuses  free  from  injection.  Rest  of  brain  natural. 
Weight  51  oz.      Spinal  cord  not  examined. 

There  is  intense  injection  of  and  haemorrhage  into  several  of 
the  nerves  of  the  neck,  especially  in  the  upper  part.  The  superior 
cervical  ganglia  of  the  sympathetic  are  both  much  swollen,  and 
at  the  upper  part  of  the  left  there  is  haemorrhage  into  its 
substance,  and  petechias  and  ecchymoses  are  scattered  through 
them.  Even  on  a  careful  examination  their  appearance 
strikingly  resembled  that  of  a  vein  filled  with  partially 
organised  thrombus,  and  only  their  connections  and  the 
absence  of  vein-wall  served  to  distinguish  them.  The  sheath 
of  the  vagus  on  both  sides  filled  with  blood,  and  some  of  the 
spinal  nerves,  even  to  their  exit  from  the  spinal  canal,  were  in 
a  similar  condition. 

Posterior  part  of  pharynx  intensely  congested,  with  some 
ecchymoses,  but  no  suppuration.  No  wound  to  be  found  in 
pharynx  or  in  mouth.  No  thrombosis  or  phlebitis  of  veins  or 
neck. 
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On  the  outer  side  of  the  left  knee-joint  is  a  quantity  of 
yellow  puriform  fluid,  which  extends  also  into  the  joint.  The 
synovial  fringes  of  both  are  injected,  but  no  destruction  of 
the  cartilage. 

Case  11. — In  one  other  case  the  existence  of  acute  menin- 
gitis in  pyaemia  was  noted.  It  was  that  of  a  man  fifty-nine 
years  of  age,  who  had  been  under  surgical  treatment  for  two 
months,  with  an  extensive  abscess  in  the  iliac  fossa,  which  had 
gravitated  into  the  thigh  and  opened  over  the  outer  and 
uppei  aspect. 

The  cause  of  the  abscess  was  obscure,  even  after  death ; 
but  it  appeared  probable  that  it  originated  in  perityphlitis. 

The  condition  of  the  brain  was  as  follows  : 

Dura  mater  normal ;  sinuses  contain  natural  coagula. 

The  arachnoid  cavity  contains  a  slight  excess  of  fluid,  there 
is  no  exudation  on  its  serous  surface  over  the  vertex.  The 
meshes  of  the  pia  mater  are,  however,  filled  with  semi-puru- 
lent exudation  of  yellow  colour,  this  being  most  marked  in  the 
sulci,  and  also  especially  along  the  course  of  the  Sylvian 
fissures.  At  the  base  the  interpeduncular  space  and  the 
vessels  and  nerves  in  that  region  covered  by  a  quantity  of 
purulent  lymph,  for  the  most  part  in  the  subarachnoid  space, 
but  in  part  also  superficial  to  it. 

Pia  readily  separated.  Grey  matter  of  convolutions 
injected.  Centra  ovalia  pale.  Lateral  ventricles,  especially 
at  posterior  part,  contain  a  small  quantity  of  puriform  fluid. 

Remarks. — I  have  already  in  recording  the  cases  commented 
on  some  of  the  symptoms  observed  ;  but  they  may  now  be  briefly 
collated.  In  one  case  there  was  a  marked  absence  of  meningeal 
symptoms,  and  this  is  of  importance,  for  when  taken  with  the 
fact  that  in  Case  10  the  morbid  process  was  evidently  of  much 
longer  duration  than  the  symptoms,  it  shows  that  meningitis 
may  occur  without  setting  up  functional  disturbance  if  it  only 
advance  to  a  certain  point.  Hence  we  cannot  be  sure  that 
the  cerebral  symptoms,  such  as  mental  derangement,  slight 
paralyses,  &c.,  which  sometimes  follow  acute  rheumatism,  and 
more  rarely  other  fevers,  are  not  due  to  secondary  changes  pro- 
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duced  by  subacute  meningitis.^  It  is  especially  in  meningitis 
of  rheumatic  origin  that  this  slighter  form  is  apt  to  occur. 

In  six  of  the  cases  of  which  I  have  given  the  clinical  notes 
the  symptoms  recorded  were  as  follows.  The  onset  was  marked 
by  convulsions  in  four,  they  were  preceded  by  some  headache  in 
two.  The  convulsions  were  general,  though  in  tAvo  cases  more 
marked  on  one  side.  They  were  more  or  less  epileptiform 
in  character,  lasting  only  a  short  time,  but  in  all  they  were 
followed  by  a  period  of  unconsciousness,  and  in  only  one  case 
were  the  senses  completely  recovered  afterwards,  coma  or 
rambling  delirium  persisting.  In  three  cases  the  convulsive 
seizures  were  repeated  at  intervals,  either  as  distinct  attacks  of 
general  convulsions,  or  slight  occasional  clonic  spasm  alternat- 
ing with  some  tonic  spasm  during  a  condition  of  coma.  In 
Case  3  also  there  was  a  "  fit  "  of  some  sort  followed  by  coma. 

Vomiting  occurred  in  three  cases  as  a  marked  symptom. 
It  was  absent  so  far  as  could  be  ascertained  in  Cases  1 
and  2,  present  in  Case  3,  and  well-marked  in  4  and  6.  The 
vomiting  was  repeated  in  these  two  cases,  in  both  of  which  the 
symptoms  were  prolonged  ;  but  it  did  not  precede  the  other 
symptoms,  following  the  convulsion  in  Case  4. 

Headache  was  a  marked  early  symptom  in  only  two,  viz. 
Cases  4  and  6;  it  appears  to  have  been  absent  in  Case  10. 

The  pupils  were  equal  (when  noted)  in  all  but  Case  4,  and 
in  that  case  inequality  only  occurred  late,  and  there  was 
involvement  of  the  cranial  nerve-sheaths ;  nor  were  ocular 
paralyses  observed  in  any  of  the  other  cases. 

The  pulse  was  not  noted  near  the  onset  of  the  attack  in  any 
but  Case  4,  in  which  it  was  rather  slow  compared  with  the 
temperature  ;  where  noted  it  was  quick  and  feeble,  but  this 
chiefly  in  later  stages. 

The  temperature  presents  the  most  striking  variations,  some 
of  which  have  already  been  remarked.  In  all  those  which 
presented  marked  meningeal  symptoms  it  was  considerably 
elevated  ;  only  in  Case  5  there  were  no  marked  variation  from 
its  antecedent  condition.  In  the  other  cases  it  was  high,  with 
irregular  exacerbations  and  more  or  less  rigor. 

The  duration  varied  extremely — in  the  first  case  a  week,  the 

'  See  a  paper  on  "  Insanity  as  a  Sequel  of  Acute  Disease,"  &c.,  in  '  St.  Thomas's 
Hosp.  Reports,'  1873. 
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second  less  than  three  days^  the  third  about  two  days^  the  fourth 
about  five  days,  the  sixth  less  than  forty-eight  hours,  and  the 
tenth  only  two  or  three  hours  after  the  declared  symptoms. 

It  is  difiicult,  then,  to  find  auy  common  ground  for  the 
discussion  of  the  cases,  presenting  as  they  do  such  great  varia- 
tions in  their  intensity  and  character,  corresponding  in  part 
with  their  difi'erent  causes  and  various  morbid  appearances. 
Nor  are  they  sufficiently  numerous  to  serve  as  ground  for  any 
very  general  propositions  ;  but  we  may  say  that  they  show 
that  the  onset  of  meningitis  in  acute  disease  is  often  very 
sudden  and  unexpected,  that  it  is  usually  accompanied  by 
convulsion  and  high  temperature,  followed  speedily  by  coma; 
or,  on  the  other  hand,  it  may  be  latent  and  unsuspected, 
especially  in  the  rheumatic  form. 

The  diagnosis  in  the  cases  of  the  secondary  form  has  to  be 
made  chiefly  from  meningitis  connected  with  ear  disease  or 
pysemic  abscess,  from  tubercular  meningitis,  uraemic  convul- 
sions, febrile  delirium,  and  the  delirium  of  collapse  or 
transitory  acute  mania. 

Practically  the  distinction  from  the  form  of  meningitis  and 
cerebral  abscess  associated  with  otitis  interna  is  extremely 
difficult ;  it  must  depend  rather  upon  the  absence  of  indications 
of  ear  disease. 

Tubercular  meningitis  is,  perhaps,  more  likely  to  be  over- 
looked than  wrongly  diagnosed  as  existent.  In  the  form  of 
secondary  tubercular  meningitis  occurring  as  the  terminal 
complication  of  other  tubercular  disease  or  independently  of 
it,  the  symptoms  are  far  from  running  the  regular  course 
described  as  typical  of  the  disease,  especially  in  adults ;  and  it 
may  be  very  rapidly  fatal  with  very  obscure  symptoms.  It  is 
chiefly  in  the  primary  form  of  meningitis  in  infancy,  in  the 
cases  consecutive  to  pneumonia,  and  to  measles  and  hooping- 
cough  in  childhood,  and  some  rarer  cases  in  the  adult,  that 
this  difficulty  will  be  likely  to  arise.  Here,  I  think,  we  must 
be  guided  chiefly  by  the  course  and  the  acuteness  of  the 
symptoms.  In  tubercular  meningitis  vomiting  is  often  an 
early  symptom,  often  recurs  before  any  other  head  symptoms; 
there  is  early  inequality  of  pupils,  irregularity  or  intermission 
of  pulse,  and  frontal  headache,  to  be  observed  some  hours 
before  any  further  disturbance.     Onset  with  convulsions  is, 
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except  in  infancy,  very  rare,  and  the  temperature  seldom  shows 
at  first  the  sudden  rise  seen  in  acute  meningitis.  But  none  of 
these  features  can  be  regarded  as  absolutely  distinctive.  Con- 
tinuous frontal  headache  in  an  adult,  with  slowness  and  slight 
irregularity  of  pulse,  persisting  for  a  day  or  two  without  con- 
vulsions or  marked  rise  of  temperature,  would  in  my  experi- 
ence be  in  favour  of  tubercular  origin,  whatever  the  subsequent 
course  of  symptoms. 

From  uraemic  convulsions  the  diagnosis  may  also  be  difficult 
at  first,  especially  in  scarlet  fever,  or  where  there  is  albumen 
in  the  urine.  But  ursemic  convulsions  are  not  at  first 
attended  with  any  marked  rise  of  temperature ;  they  often 
recur  in  succession,  and  in  the  intervals  there  is  usually 
recovery  of  consciousness ;  where  only  one  or  two  convulsions 
occur,  followed  speedily  by  coma,  there  are  fewer  active  symp- 
toms.     But  in  some  cases  the  diagnosis  is  almost  impossible. 

The  delirium  of  collapse  and  post-febrile  mania  must  be 
distinguished  mainly  by  the  absence  of  fever,  which  forms  so 
marked  a  feature  in  meningitis.  Moreover,  there  are  no  head 
symptoms  in  most  cases  beyond  those  of  violent  delirium  or 
mental  derangement,  no  vomiting  or  convulsions,  no  inequality 
of  pupils,  nor,  as  a  rule,  marked  alteration  of  pulse-rate. 

Treatment. — Of  the  treatment  one  only  can  say  that  we 
know  of  no  means  which  is  likely  to  cure,  yet  we  must  not 
give  up  hope,  especially  in  the  more  subacute  cases  following 
pneumonia  and  fever.  The  constant  application  of  cold  to  the 
head,  by  icebags  or  other  means,  absolute  quiet,  free  leeching 
to  the  temples  and  behind  the  ears,  aff'ords  the  most  chance  of 
success,  I  am  very  doubtful  whether  mercury  is  likely  to  be 
of  service.  The  use  of  opium  or  chloral  seems  also  to  be  of 
very  questionable  benefit ;  I  should  prefer  large  doses  of 
bromide  of  potassium  if  some  sedative  seemed  absolutely 
essential.  But  the  careful  steady  application  of  cold  to  the 
head,  consisted  in  even  after  the  acute  symptoms  have  sub- 
sided, appears  to  be  the  most  essential  and  rational  means  of 
treatment. 


OBSERVATIONS 


ON   A   SEBIES   OF 


DISLOCATIONS  OF  THE  SHOULDEE-JOINT 


BY 


WILLIAM  MAC  COEMAC,  M.A.,  RR.C.S. 

SUEQEON    TO    THE    HOSPITAL 


Although  the  shoulder-joint  is  seldom  attacked  by  disease 
compared  with  the  other  large  articulations,  this  exemption  is 
largely  compensated  for  by  its  liability  to  injury^  and  especially 
by  the  frequency  with  which  it  is  dislocated ;  and,  frequent  as  dis- 
locations are,  how  much  more  frequent  would  they  not  probably 
be  were  the  scapula  fixed  to  the  trunk  and  immovable  like  the 
ilium  ?  Nevertheless  recent  dislocations  rarely  come  under  the 
notice  of  the  hospital  surgeon,  being  commonly  reduced  by  the 
house  surgeon  or  dresser. 

That  they  are  not  always  simple  injuries  is  unfortunately 
proved  by  the  considerable  number  of  unreduced  disloca- 
tions observed  from  time  to  time,  in  which  the  nature  of 
the  injury  was  either  not  discovered  in  the  first  instance,  or 
having  been  discovered  was  not  relieved.  Such  cases  are  sa 
ones,  since  when  the  interval  is  too  long  to  attempt  to  obtain 
reduction,  or  when  the  attempt  is  made  and  fails,  the  patient's 
limb  becomes  not  only  permanently  crippled,  but  is  generally  very 
painful  from  the  pressure  of  the  displaced  head  of  the  bone  upon 
the  brachial  plexus.  The  muscles  of  the  arm  and  forearm  waste, 
the  muscles  around  the  shoulder-joint  atrophy  from  disuse,  fatty 
degeneration  takes  place  in  them,  and  they  are  liable  to  rup- 
ture during  the  efforts  made  to  reduce  an  old  dislocation,  whi 
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even  if  reduction  be  accomplislied  they  may  never  recover  their 
proper  function,  the  joint  remaining  stiff  for  a  long  period,  even 
permanently,  perhaps,  a  result  especially  liable  to  occur  in  elderly 
persons. 

It  is  unnecessary  to  refer  in  any  detail  to  the  anatomical  rela- 
tions of  the  shoulder-joint,  but  some  consideration  of  them  may 
help  to  classify  the  forms  of  shoulder  dislocation  which  most 
commonly  occur,  as  well  as  to  explain  the  best  way  to  accom- 
plish their  reduction.  Simply  stated,  dislocations  of  the  head  of 
the  humerus  are  either  anterior  or  posterior  to  the  glenoid  cavity, 
and  always  to  a  position  below  the  normal  level.  The  dis- 
placement is  forwards,  and  more  or  less  downwards,  in  the 
immense  majority  of  the  cases,  occasionally  backwards  and 
downwards,  and  very  rarely  indeed  directly  downwards.  Un- 
complicated dislocation  upwards  appears  to  me,  in  the  ordinary 
acceptation  of  the  term,  impossible,  and,  so  far  as  I  know,  only 
three  cases,  that  recorded  by  Malgaigne  as  sus  acromiale,  another 
by  Professor  Busch,  and  a  third  by  Mr.  Holmes,  have  been  placed 
upon  record;  in  all  three  the  coracoid  process  was  broken  off. 

I  believe  traumatic  dislocations  to  be  always  complete,  that 
is,  in  other  words,  the  large  rounded  head  of  the  bone  passes 
through  a  rent  in  the  capsule,  and  the  head  cannot  perma- 
nently abandon  the  glenoid  cavity,  although  the  capsule  be  so 
lax,  without  tearing  it.  The  partial  displacements  described  pro- 
bably depend  on  some  coexisting  pathological  condition.  But 
although  the  head  passes  through  a  rent  in  the  capsule  it  can- 
not, except  in  extreme  cases,  travel  far  from  the  glenoid  cavity 
close  to  which  it  is  held  by  the  untorn  portion  of  the  capsular 
ligament.  It  may  overlap  the  glenoid  cavity  more  or  less,  or 
even  ride  a  cheval  upon  its  anterior  margin,  which,  if  the  cap- 
sule were  unruptured,  it  certainly  could  not  do. 

In  respect  of  forward  dislocations,  their  variety  in  degree  may 
be  said  to  be  almost  infinite  ;  no  two  are  exactly  alike.  At  one 
time  the  head  of  the  bone  may  be  drawn  up  close  beneath  the 
coracoid,  from  which  it  will  only  be  separated  by  the  thickness  of 
the  capsule,  and  at  another  time  the  head  may  rest  against  the 
anterior  margin  of  the  glenoid  cavity  at  some  point  nearer  to 
its  lower  extremity,  or  more  rarely  on  the  upper  extremity  of 
the  costa  of  the  scapula  just  in  front  of  the  triceps  tendon. 
Some  fibres  of  the  subscapularis  muscle  are  usually  torn,  while 
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the  head  often  presses  below  on  the  circumflex  nerve  and  artery. 
And  when  in  an  old-standing  case  a  false  joint  is  formed  it  will 
generally  be  found  to  be  produced  partly  at  the  expense  of  the 
glenoid  cavity  and  partly  from  the  venter  of  the  scapula,  on 
which  the  head  will  be  found  resting.  The  preparation  No. 
11^  in  St.  Thomas's  Hospital  Museum  shows  the  new  joint  sur- 
face formed  entirely  upon  the  anterior  surface  of  the  scapula. 
The  drawing  (Fig.  10)  taken  from  the  head  of  a  humerus  excised 
on  account  of  an  old  standing,  painful  dislocation,  shows  the 
change  of  form  which  takes  place  from  the  effect  of  pressure 
upon  it  by  the  margin  of  the  glenoid  cavity. 

Besides  this  variation  in  a  vertical  sense,  the  head  may  travel 
to  a  position  more  or  less  internal  to  the  coracoid  process,  or 
even  wholly  beneath  the  clavicle ;  but  I  believe  it  is  exceedingly 
rare  for  the  head  to  pass  wholly  within  the  coracoid  process, 
which,  in  an  ordinary  case,  usually  bisects  it,  as  shown  in 
Figs.  2  and  3. 

The  amount  of  inward  or  outward  rotation  of  the  limb,  and 
the  degree  to  which  it  is  abducted,  at  the  time  of  the  accident, 
of  course  influences  the  position  primarily  occupied  by  the 
head,  as  also  the  degree  to  which  the  capsule  is  torn.  But 
making  allowance  for  these  variations  the  head,  so  soon  as  the 
limb  falls  towards  the  side,  rests  in  the  space  between  the  glenoid 
cavity  and  the  ribs,  always  below  and  front  of  its  proper  level, 
as  a  reference  to  the  skeleton  will  at  once  show.  "When  the  head 
of  the  bone  is  in  situ  it  is  easy  to  see  how  thoroughly  it  is  pro- 
tected against  any  upward,  upward  and  forward,  or  upward  and 
backward  displacement,  by  the  coracoid,  the  acromion,  the  liga- 
ments stretching  between  these  processes,  and  the  back  part  of 
the  capsule  strengthened,  as  it  is,  by  its  muscular  insertions.  The 
upper  part  of  the  head  is  covered  by  a  species  of  acromio-coracoid 
arch,  from  which  it  is  merely  separated  by  the  tendon  of  the 
supra-spinatus,  and  the  subacromial  and  subcoracoid  bursae. 
The  coracoid  process  prevents  the  head  being  displaced  directly 
forwards,  as  it  is  always  on  a  lower  level  than  the  upper  part 
of  the  head,  while  the  long  head  of  the  triceps  will  prevent  it 
passing  directly  downwards.  But  below  and  anteriorly  the 
capsule  is  comparatively  unprotected,  and  in  the  interval  which 
exists  between  the  tendons  of  the  subscapularis  in  front  and 
the  triceps  and  teres  minor  below  and  behind,  it  comes  into 
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immediate  relation  with  the  cellular  tissue  of  the  axilla,  where 
the  head  of  the  bone  may,  under  normal  circumstances,  be 
readily  felt  when  the  arm  is  raised. 

As  a  rule,  then,  the  primary  displacement  will  be  to  a  position 
more  or  less  beneath,  but  anterior  to  the  glenoid  cavity, 
and  when  no  secondary  displacement  takes  place  we  have  the 
rare  form  of  injury,  a  subglenoid  dislocation,  but  usually  a 
secondary  displacement  does  occur,  the  arm  descends  towards 
the  side  of  the  chest,  and  the  head  ascends  in  front  of  the 
glenoid  cavity  as  far  as  the  rent  in  the  capsule  will  allow  it.  This 
secondary  displacement  may  result  in  a  subcoracoid  dislocation, 
or  when  the  rent  is  small,  the  dislocation  will  remain  more  or 
less  subglenoid. 

In  Fig.  1  are  seen  the  ordinary  appearances  of  a  recent 
forward  dislocation  of  the  head  of  the  humerus.  The  pro- 
minence caused  by  it  is  seen  beneath  the  coracoid,  also  the 
flattening  of  the  deltoid.  The  bony  points  are  rather  promi- 
nent owing  to  the  patients  advanced  age. 

Fig.  1. 


■'/: 


A  drawing  taken  from  a  cast  of  an  ordinary  subcoracoid  dislocation  occurring 
in  an  old  woman. 

The  extreme  form  of  subglenoid  is  very  rare,  so  also  is  the 
subclavicular  or  intracoracoid. 

When  the  arm  is  raised  the  head   becomes   depressed   to- 
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wards  the  axilla,  where  it  may  always  be  readily  felt,  in 
anterior  dislocations,  in  the  interval  between  the  subsca- 
pularis  muscle  and  the  long  head  of  the  triceps.  It  is  at 
this  point  that  the  head  of  the  bone  when  dislocated  passes 
through  the  capsule  in  all  anterior  dislocations,  the  cause 
being  in  a  very  large  proportion  of  cases  a  hyper-abduction  of 
the  arm,  while  in  others  a  direct  blow  upon  the  shoulder  appears 
to  be  the  cause,  generally,  however,  while  the  arm  is  elevated. 

I  believe  a  closer  investigation  into  the  manner  in  which  falls 
on  the  outstretched  arm  and  elbow  produce  dislocation,  will 
show  that  the  force  expends  itself  in  hyper-abducting  the  arm, 
the  greater  tuberosity  and  anatomical  neck  are  jammed  against 
the  upper  margin  of  the  glenoid  cavity,  and  in  extreme  cases  the 
surgical  neck  may  press  against  the  acromion.  The  head  is 
forced  against  the  weaker  anterior  inferior  part  of  the  capsule 
through  which  it  is  driven  by  the  powerful  leverage  of  the 
shaft  of  the  humerus  at  the  end  of  which  the  force  is  acting : 
occasionally  the  force  continues  until  the  arm  is  vertical,  and 
the  head  will  be  displaced  for  some  distance  directly  downwards 
where  it  may  remain  as  the  species  of  exaggerated  subglenoid. 
This  has  been  called  the  bayonet-shaped  dislocation,  and  was 
first  described  by  Middledorpf. 

When  dislocation  is  produced  in  the  dead  subject  it  can 
only  be  done  during  forcible  abduction  of  the  arm.  Sir  A. 
Cooper  puts  the  question  of  cause  admirably  when  he  writes,  "  it 
is  by  falls  on  the  hand  or  elbow  when  the  arm  is  raised  above  the 
horizontal  line,  or  away  from  the  side  that  the  shoulder  is  dis- 
located,'^ in  other  words,  by  a  hyper-abduction,  but  he  considers 
direct  violence  to  be  the  most  frequent  cause. 

To  illustrate  some  points  of  interest  connected  with  disloca- 
tions of  the  shoulder-joint  I  caused  a  record  of  them  to  be  kept, 
from  which  it  appears  that  105  cases  occurred  at  St.  Thomas's 
Hospital  during  a  space  of  four  years.  Of  these  lOJ'  are  called 
"  subcoracoid,"  "  subglenoid,"  and,  *'  into  the  axilla,''  varieties 
merely  of  dislocation  forwards  and  downwards.  One  only 
was  subspinous,  or  downwards  and  backwards. 

The  respective  numbers  are — 

Subcoracoid  dislocations,  two  being  called  partial  82 

Subglenoid        ........     13 

Dislocations  into  the  axilla         .         .         .  .10 
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In  sixty-eight  of  the  cases  collected  the  nature  of  the  violence 
is  specifiedj  and  in  thirty  of  these  falls  or  blows  directly  on  the 
shoulder,  while  in  thirty-eight  cases  falls  on  the  outstretched  arm, 
or  the  elbow,  or  palm,  or  irregular  muscular  effort,  were  the  cause. 
Two  cases  are  very  clearly  described  as  produced  by  hyper-abduc- 
tion, another  was  by  a  very  similar  kind  of  force — a  sack  of  grain 
fell  upon  the  shoulder  while  the  arm  was  extended  at  a  right 
angle  to  the  body,  the  hand  resting  on  a  fixed  support.  Two 
cases  were  caused  by  the  effort  of  casting  a  stone,  both  had, 
however,  been  previously  dislocated.  One  man  dislocated  his 
arm  in  a  fight,  he  missed  his  blow  while  striking  out  from  the 
shoulder.  Another  was  produced  during  a  back  stroke  whilst 
swimming.  A  woman  of  sixty  said  the  arm  fell  out  of  the 
socket  while  she  was  in  bed.  There  had  been  two  previous 
dislocations  in  this  instance. 


Table  of  stated  causes. 

Direct  violence — 

Direct  injury,  not  otherwise  specified    . 
Falls  upon  the  shoulder 
Weight  falling  on  the  shoulder  . 


Indirect  violence — 

Indirect  injury,  not  otherwise  specified 
Falls  on  outstretched  arm  .... 

Falls  on  the  elbow  ..... 

Falls  on  the  hand  ..... 

Blow  received  on  forearm  while  on  guard  against  a  blow 
Missed  blow  while  striking  out  from  shoulder  during  a  fight 
Throwing  a  stone  (males,  45  and  46) ;  dislocated  for  2nd  and 

5th  time  respectively  .... 

Violent  twist  of  arm  while  stretched  overhead  . 
Loss  of  footing  while  holding  on  to  a  beam  overhead    . 


Doubtful— 

During  practice  on  the  horizontal  bar 

Falls  from  a  height 

Dropped  out  of  socket  while  in  bed 

Railway  collision 

While  drunk 


13 

15 

2 

30 

19 
5 

2 
5 
1 


2 
1 

2 

38 

1 
5 
1 
1 

2 

10 


The  diagram  Fig.  2  shows  the  most  common  position  which 
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Fig.  2. 


Diagram  illustrating  the  usual  position  of  the  bone  in  a  subcoracoid  or 
preglenoid  dislocation. 

the  head  of  the  bone  occupies  in  what  might  perhaps  be  called 
with  advantage  simply  preglenoid  dislocation  of  the  humerus, 
viz.  about  half  an  inch  below  the  coracoid,  towards  which  the 
capsule  chiefly  prevents  it  rising  further;  and  the  smaller  the 
rent  in  the  capsule  is,  the  greater  the  resistance  to  any  move- 
ment of  the  head  upwards,  and  the  more  nearly  will  the  dis- 
location approach  the  subglenoid  variety.  The  posterior  margin 
of  the  greater  tuberosity  and  the  anatomical  neck  rest  against 
the  edge  of  the  glenoid  cavity.  The  amount  of  rotation  of  the 
limb  has  also  an  important  influence  on  the  position  of  the  head 
of  the  bone  and  the  projection  which  it  may  cause  in  front  of 
the  joint,  as  a  reference  to  the  diagram  (Fig  3)  will  show.  The 
more  the  dislocation  tends  to  be  subglenoid,  and  the  greater 
the  amount  of  inward  rotation,  the  less  manifest  will  be  the 
anterior  projection  of  the  head  of  the  bone,  and  the  more  plainly 
will  it  be  felt  in  the  axilla. 

The  drawing  (Fig  3)  is  taken  from  a  horizontal  section 
of  the  scapula  and  head  of  the  humerus  opposite  the  centre 
of  the  glenoid  cavity.  The  position  of  the  coracoid  is  also 
indicated.  The  position  of  the  head  in  a  subcoracoid  dis- 
location is  expressed  by  the  plain  line,  while  the  dotted 
VOL.  VIII.  1'3 
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Fig.  3. 


Diagram  showing  the  relations  of  the  head  of  the  bone  to  the  scapula  in 
subcoracoid  and  subglenoid  dislocation  respectively. 

one  is  supposed  to  be  on  a  somewhat  lower  level,  and  to 
represent  the  position  occupied  by  the  head  of  the  bone  in  the 
subglenoid  variety,  being  both  more  internal  than  the  other, 
as  well  as  less  prominent  anteriorly. 

There  is  always   a  real  lengthening  of  the  arm,  although 

Fig. 


The  diagram  is  intended  to  show  the  influence  of  the  amount  of  abduction  upon 
the  measurements  taken  in  dislocition  forwards  of  the  head  of  the  humerus. 
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measurement  may  make  the  limbs  seem  of  equal  length,  or  the 
injured  one  even  appear  the  shorter.  The  best  way  to  make 
the  measurements  is  from  the  angular  projection  readily  felt 
on  the  lower  border  of  the  acromion  process  to  the  external 
condyle.  The  opposite  arm  should  be  abducted  to  the  same 
degree  as  the  injured  one,  which  to  some  extent  compensates 
the  difference. 

It  is  necessary  to  make  allowance  for  the  abduction  of  the 
limb  which  shortens  the  distance  between  the  points  chosen  to 
measure  from,  as  the  diagram  (Fig.  4)  plainly  indicates.  It  is 
impossible  in  such  a  diagram  as  this,  which  shows  the  head  of 
the  bone  in  the  position  assumed  in  subglenoid  dislocation,  to 
indicate  the  lines  in  perspective,  but  it  is  nevertheless  clear  that 
from  A  to  C  is  much  longer  than  from  A  to  C.  A  is  the 
acromion,  C  is  intended  to  correspond  with  the  external  con- 
dyle of  the  humerus,  the  other  extremity  of  the  interval  to  be 
measured.  H  is  the  centre  of  the  circle  traversed  by  the  elbow 
from  C,  where  it  lies  more  or  less  near  the  side  of  the  chest,  to 
C  where  it  is  in  extreme  abduction.  The  distances  from  the 
head  of  the  humerus  H  to  C  and  from  H  to  C  are  equal,  being 
radii  of  the  circle,  but  as  the  elbow  becomes  more  and  more 
abducted,  or  as  C  travels  towards  C,  so  does  the  distance 
between  the  acromion  and  elbow  diminish.  This,  I  think,  is 
the  explanation  of  the  great  discrepancy,  as  to  the  existence  of 
shortening  or  lengthening,  or  its  amount,  in  dislocations  of  the 
humerus. 

The  so-called  subglenoid  dislocation  is  only  different  in 
degree  from  the  form  before  described.  The  deltoid  is  more 
flattened,  the  arm  more  abducted,  and  the  lengthening  of  the 
limb  acquires  its  maximum,  as  may  be  seen  in  the  accom- 
panying woodcut  (Fig.  5)  taken  from  a  recent  example  of 
the  injury  occurring  in  an  old  man.  In  this  patient  when 
first  examined  the  displacement  of  the  head  of  the  bone  to- 
wards the  axilla  was  so  characteristic,  and  the  abduction  of  the 
arm  so  considerable,  standing  nearly  at  an  angle  of  45°  from 
the  trunk,  that  Mr.  Makins,  the  House  Surgeon,  knowing  I 
was  interested  in  the  question,  was  good  enough  to  send  him  to 
my  house  in  a  cab,  although  in  charge  of  a  policeman.  In 
that  way  I  was  able  to  make  the  drawing  given  in  the  text,  but 
the  man's  struggling  had  probably  enlarged  the  rent  in  the 
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capsule,  and  the  arm  had  fallen  down  in  some  degree  towards  the 
side.  Nevertheless  there  is  marked  abduction,  and  an  absence 
of  any  great  fulness  beneath  the  coracoid.  The  slight  promi- 
nence caused  by  the  head  is  on  a  much  lower  level,  and  there 
is  a  great  degree  of  flattening  and  strain  of  the  fibres  of  the 
deltoid  muscle.  In  this  case  there  was  no  resistance  offered 
to  placing  the  arm  almost  vertically,  and  then  the  head  formed 
a  subcutaneous  swelling  on  the  side  of  the  thorax,  while  the 
slightest  degree  of  support  maintained  the  limb  precisely  in 

Fig.  5. 


Drawing  of  a  case  of  well-marked  recent  subglenoid  dislocation,  somewhat 
modified  by  the  struggles  of  the  patient  whilst  being  examined. 

the  bayonet-shaped  form  of  dislocation  of  Middledorpf,  giAdng 
it  the  most  striking  appearance. 

This  variety  of  preglenoid  is  often  seen  in  elderly  women, 
and  one  of  the  causes  may  probably  be  the  atonic  enfeebled 
muscular  apparatus  of  the  joint.  Of  the  twenty-three  cases 
noted  in  the  record  as  being  either  sub-glenoid  or  into  the 
axilla,  practically  one  and  the  same  form  of  dislocation ;  the 
age  of  one  is  not  stated.  Of  the  remainder,  only  six  were 
under  50  years  of  age,  seven  were  between  50  and  70,  and  four 


Dislocations  of  the  Shoulder- Joint.  197 

between  70  and  80.  Thus  sixteen  out  of  twenty- two  cases,  a 
large  proportion,  were  over  50.  Again,  thirteen  of  these  cases 
were  in  females,  and  of  these  only  one  was  under  50  years  of 
age.  Nine  were  males,  five  being  under  the  age  of  50,  and 
four  above,  so  that  this  form  of  injury  would  seem  especially 
likely  to  occur  in  elderly  women. 

In  unreduced  dislocations  of  either  kind  the  constant  tendency 
is  to  become  more  and  more  subcoracoid.  The  muscles  running 
from  the  thorax,  scapula,  and  clavicle,  to  the  arm  draw  the 
head  by  degrees  closer  to  the  coracoid  process,  at  least,  when 
these  muscles  are  of  normal  development. 

The  more  carefully  the  nature  of  these  dislocations  and  the 
method  of  their  reduction  are  studied,  the  more  evident  it  be- 
comes that  the  most  important  factor  in  determining  the  position 
of  the  dislocated  bone,  and  in  opposing  ill-considered  attempts  at 
reduction,  is  the  capsule,  and  not  the  capsular  muscles.  When 
a  comparatively  small  opening  exists  in  the  capsule  extension 
in  the  long  axis  of  the  limb  only  serves  to  tighten  the  lips  of 
the  rent,  and  further  increase  the  difficulty  of  reduction. 

Dislocations  of  humerus  on  the  dead  subject  are  almost 
always  accompanied  by  so  large  a  rent  in  the  capsule  that  they 
almost  spontaneously  reduce  themselves,  and  experiments  on 
the  dead  body  do  not  produce  such  definite  results  as  can  be 
obtained  in  the  case  of  the  hip-joint. 

The  action  of  the  capsule,  and  the  relative  unimportance  of  the 
muscles  is  well  exemplified  in  the  case  of  a  man  brought  mori- 
bund into  St.  Thomases  Hospital,  with  an  ordinary  recent  dislo- 
cation of  the  shoulder,  besides  other  mortal  injuries,  where 
Sir  A.  Cooper  after  death  made  a  dissection  of  the  parts.  The 
capsular  ligament  was  found  to  be  rent  between  the  sub- 
scapularis  and  teres  minor  muscles.  On  attempting  to  reduce 
the  dislocation  in  the  ordinary  way  failure  ensued.  In  order 
to  discover  the  obstacle  one  muscle  was  divided  after  the  other 
— the  coraco-brachialis,  teres  major,  and  minor,  and  infra- 
spinatus— but  the  opposition  to  reduction  continued  unchanged. 
The  deltoid  was  also  divided  without  eSect.  The  arm  was  then 
drawn  directly  upwards  in  order  to  relax  the  remaining 
muscle,  the  supra-spinatus,  and  reduction  at  once  took  place. 
It  appears  tome  that  it  must  have  been  the  capsule,  and  not  the 
muscles  of  a  dead  subject,  which  thus  prevented  the  return  of 
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the  bone;  and  when  the  arm  was  raised  the  head  was  drawn 
opposite  to  the  rent  in  the  capsule,  which  became  relaxed  and 
admitted  it. 

All  anterior  or  preglenoid  dislocations  when  recent  may,  I 
think,  be  reduced  with  ease  by  a  simple  manipulation,  the 
object  of  which  is  to  bring  the  head  of  the  bone  opposite  to  the 
rent  in  the  capsule,  and  thus  make  it  return  to  the  socket  by 
the  way  in  which  it  left  the  glenoid  cavity.  The  first  stage  of  the 
proceeding  is  represented  in  Fig  6.  The  elbow  should  be 
firmly  grasped  by  the  operator's  right  hand,  if  it  be  a  right- 
shoulder  dislocation,  and  with  the  left  hand  when  it  is  the  left 
shoulder,  the  fore-arm  flexed  to  a  right  angle,  and  the  arm 
raised  to  the  horizontal  line.     The  patient  may  be  seated  upon 

Fia.  6. 


The  figure  represents  the  head  of  the  bone  disengaged  from  beneath  the  coracoid 
process  and  slightly  rotated  inwards,  so  as  to  come  into  close  relation  with 
the  rent  in  the  capsule,  while  the  left  hand  of  the  surgeon  is  introduced  as 
high  up  as  possible  into  the  axilla. 

a  chair,  and  the  surgeon  should  in  that  case  stand  on  one  side 
and  rather  behind.  Steady  extension  should  then  be  made  from 
the  elbow,  and  the  arm  at  the  same  time  rotated  inwards,  while 
the  fingers  of  the  other  hand  should  be  pushed  as  high  as  possible 
into  the  axilla,  so  as  to  ^ei  well  between  the  head  and  the  side 
of  the  chest.  In  this  way  the  head  will  become  disengaged 
from  beneath  the  coracoid  process,  and  the  biceps  and  coraco- 
brachialis  muscles  attached  to  it,  and  is  drawn  opposite  to  the 
lower  border  of  the  glenoid  cavity  and  the  rent  in  the  capsule ; 
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when  this  has  been  accomplished  reduction  may  almost  certainly 
be  eflFected  by  rapidly  bringing  the  elbow  across  the  front  of  the 
chest,  and  rotating  the  arm  strongly  outwards  at  the  same 
time,  as  seen  in  Fig.  7.  The  fingers  in  the  axilla  prevent  the 
head  slipping  back  into  its  former  position,  and  also  act  as  a 
species  of  fulcrum.  The  body  may  require  to  be  steadied  by 
extension  from  the  sound  arm,  or  in  some  other  convenient  way, 
and  the  facility  of  reduction  will  be  increased  by  an  assistant 
pressing  the  tip  of  the  shoulder  downwards  with  the  ball  of 
his  thumb,  thus  helping  to  fix  the  scapula.     In  some  recent 

Fig.  7. 


:;•:  l 


The  drawing  represents  the  conclusion  of  the  manipulation.  The  arm  is  rotated 
outwards,  and  the  elbow  carried  at  the  same  moment  sharply  across  the  front 
of  the  chest. 

cases,  and  in  all  of  any  standing,  chloroform  must  be  em- 
ployed, but  in  the  recumbent  position  the  same  manipulations 
may  be  carried  out.  By  this  plan,  for  which  I  claim  no 
originality,  but  only  that  it  is  practically  useful,  I  have  many 
times  reduced  recent  dislocations  of  the  humerus,  both  with 
and  without  the  aid  of  chloroform,  in  a  few  seconds,  and  with 
very  little  suffering  to  the  patient.  Very  often,  indeed,  no 
anaisthetic  will  be  required. 
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The  method  has  the  extreme  advantage  of  proving  applicable 
to  many  cases  of  old  dislocations.  It  is  free  from  all  those  risks 
which  almost  inevitably  attend  the  use  of  the  pulleys^  as  these 
can  only  act  with  great  violence,  and  by  lacerating  various 
structures_,  both  the  capsule  and  the  capsular  muscles,  before 
reduction  is  effected,  while  by  the  manipulations  which  I  have 
described  reduction  may  be  accomplished  with  none  or  only 
the  most  trifling  damage  to  the  soft  parts.  It  is  a  physio- 
logical method,  and  as  much  to  be  preferred  to  the  use  of 
pulleys,  as  is  the  similar  plan  adopted  now  in  cases  of  hip- 
joint  dislocations.  I  believe  cases  of  shoulder  dislocation  may  be 
reduced  in  this  way  up  to  Sir  A.  Cooper^s  limit  of  time.  I 
believe  that  during  twelve  weeks,  or  perhaps  longer,  the 
attempt  should  certainly  always  be  made  before  resorting  to 
any  more  violent  means.  More  than  one  such  attempt  will 
probably  often  require  to  be  made,  but  no  harm  can  be  done 
by  repeated  eflForts. 

I  well  remember  the  dread  I  was  in  of  grave  consequences 
in  a  case  of  dislocation  of  eleven  weeks'  standing,  in  a  young 
healthy  adult,  which  I  succeeded,  however,  in  reducing,  after 
three  attempts  with  pulleys.  The  force  employed  in  this 
instance  seemed  so  considerable,  while  the  effect  produced  on 
the  position  of  the  head  of  the  bone  for  a  long  time  appeared 
quite  incommensurate,  as  it  was  only  after  long-continued 
trials,  and  at  what  I  cannot  but  think  imminent  risk  of  serious 
damage  to  the  patient  that  the  result  was  obtained. 

I  should  resort  to  the  use  of  pulleys  with  much  reluctance,  I 
think  the  risks  incurred  must  be  often  as  great  as  the  probable 
gain,  and  one  cannot  wonder  at  the  many  and  disastrous 
accidents  placed  on  record  as  having  taken  place  during 
attempts  by  this  means.  Even  the  classical  heel  of  Sir  A. 
Cooper  is  not  free  from  responsibility  of  producing  untoward 
consequences.  I  have  known  cases  of  severe  bruising,  and  of 
temporary  paralysis.  The  skin  of  the  axilla  has  been  ruptured 
and  the  muscles  torn,  even,  in  this  way,  while  the  pulsa- 
tion of  the  artery  has  been  stopped,  probably  by  bruising  or 
stretching  of  its  coats. 

On  the  other  hand  I  remember  returning  the  head  by  manipu- 
lation in  a  case  of  three  weeks'  standing,  which  had  resisted 
several  attempts  by  various  methods  in  very  experienced  hands. 
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Even  in  old  cases  of  eight  or  ton  weeks'  duration,  I  have  on  three 
occasions  succeeded,  having  first  broken  down  the  adhesions  by 
circumducting  the  arm,  in  returning  the  head  to  the  socket 
in  a  similar  manner. 

After  reduction  the  arm  should  be  bandaged  to  the  side,  the 
elbow  being  drawn  well  forward  on  the  chest,  so  that  the  torn 
part  of  the  capsule  may  not  be  pressed  upon.  In  old  cases  a 
plaster  of  Paris  bandage  should  be  applied,  in  which  the 
shoulder  may  be  left  exposed  for  daily  inspection  or  the 
application  of  ice,  and  if  this  be  efficiently  applied  there  is  no 
chance  of  the  head  slipping  out  of  place,  which  in  an  ordinary 
bandage  it  is  very  apt  to  do. 

I  think  it  important  not  to  immobilise  the  joint  for  too  long 
a  period,  except  in  cases  of  relapsing  dislocation,  an  accident  to 
which  this  joint  4s  more  liable  than  any.  A  week  is  sufficient  in 
recent  cases,  and  a  fortnight  in  a  case  of  several  weeks'  stand- 
ing, and  this  rule  is  all  the  more  important  to  observe  where  the 
patient  is  beyond  adult  life.  I  have  known  instances  where  great 
difficulty  occurred  in  restoring  the  functions  of  the  joint  impaired 
by  too  long  confinement.  The  muscles  were  wasted,  and  the 
adhesions,  which  had  formed  in  the  capsule,  the  synovial  mem- 
brane, and  surrounding  parts,  rendered  active  motion  well  nigh 
impossible,  and  passive  very  limited  and  very  painful.  Under 
these  circumstances  the  adhesions  must  be  broken  down  under 
chloroform,  and  passive  and  active  movements  vigorously  carried 
out,  with  the  aid  of  galvanism  to  restore  the  disabled  muscles. 
When  passive  motion  is  commenced  early  much  after  trouble 
will  be  prevented ;  care  must,  however,  be  taken  to  avoid  any 
stretching  of  the  cicatrix  in  the  torn  capsule,  and  this  may  be 
done  by  allowing  only  those  motions  to  take  place  which  tend 
to  press  the  head  against  the  uninjured  part  of  the  capsule. 
The  arm  must  not  be  elevated  from  the  side,  nor  the  elbow 
carried  backwards,  but  moderate  rotation,  and  also  carrying 
the  elbow  forwards  and  across  the  chest  may  be  practised  with 
advantage.  Abduction  and  backward  movements  may  be  safely 
begun  towards  the  end  of  the  third  or  fourth  week.  I  have  known 
the  arm  to  remain  comparatively  useless  after  the  reduction  of 
a  dislocation  of  ten  weeks'  standing  in  which  passive  movements 
were  not  early  enough  resorted  to,  and  this  in  spite  of  repeated 
subsequent   breakings   down    of   adhesions   under   chloroform. 
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While  in  another  case  of  the  same  duration  passive  movements 
were  begun  a  week  after  reduction  with  the  best  results.  The 
shoulder-joint  appears  especially  prone  to  become  stiff  from  pro- 
longed immobilisation,  even  without  any,  or  with  only  a  trifling, 
antecedent  injury,  and  a  foreknowledge  of  this  circumstance 
may  often  prove  of  advantage  to  the  practitioner,  as  in  elderly 
persons  the  limb  may  frequently  never  perfectly  recover  itself 
after  a  dislocation. 

It  may  seem  a  truism  to  say  reduction  should  not  be  attempted 
in  irreducible  cases,  yet,  strange  to  say,  I  have  seen  the  attempt 
made.  One  day,  leaving  the  hospital,  I  chanced  to  look  into  the 
casualty  room  as  I  passed  by,  and  there  I  saw  a  house  surgeon 
with  a  very  red  face,  attended  by  some  exhausted  dressers, 
who  had  been  expending  their  skill  and  strength  in  vain  upon 
a  dislocated  shoulder.  "  Look,  sir,"  they  said,  "  we  have  been 
trying  our  hardest  for  the  last  half  hour  to  get  this  in,  and  we 
cannot  manage  it."  The  patient  was  a  middle-aged  man  in  a 
stupidly  drunken  condition,  who  could  give  little  account  of 
himself.  On  examination  of  the  shoulder,  however,  I  at  once 
perceived  the  rough  crepitation  peculiar  to  a  false  joint,  and  at 
the  same  time  noticed  a  striking  atrophy  of  the  scapular 
muscles  and  deltoid.  I  concluded,  therefore,  that  the  dis- 
location must  be  one  of  some  standing.  By  dint  of  shouting 
in  the  man's  ear  a  few  times,  he  at  last  told  us  that  his 
shoulder  had  been  out  for  more  than  two  years,  and  we  there- 
•fore  decided  that  any  further  effort  at  reduction  would  be 
undesirable. 

A  certain  number  of  cases  will  either  resist  all  efforts  to  reduce 
the  dislocation,  or  they  only  come  under  observation  at  a  period 
when  the  attempt  is  not  to  be  thought  of.  In  what  I  believe  is 
quite  the  exception  the  individual  may  possess  a  sufficient  amount 
of  underhand  motion,  chiefly  by  aid  of  scapular  movements,  and 
be  free  from  any  serious  inconvenience  or  pain.  But  there  is 
another  class  of  cases,  of  which  the  following  is  an  example, 
in  which  the  arm  is  all  but  useless,  is  in  a  state  of  paresis, 
and  the  patient  in  constant  pain  from  the  pressure  of  the 
head  upon  the  brachial  plexus.  The  result  of  the  treatment 
in  the  present  instance  shows,  I  think,  that  it  may  be  adopted 
with  advantage  in  similar  cases.  Indeed,  Billroth  goes  further, 
and  advises  resection  in  preference  to  even  attempting  the  re- 
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duction  in  some  cases  of  old-standing.  In  two  instances  where 
he  succeeded  in  eflfecting  reduction  after  intervals  of  six  and  nine 
months  the  arm  continued  to  be  quite  useless. 

Alfred  W — ,  set.  30,  a  marine  engineer,  was  admitted  for  the 
second  time  under  my  care  into  St.  Thomas's  Hospital,  on 
March  19th,  1878.  He  had  previously  been  my  patient  in 
July,  1874,  and  he  then  said  that  fourteen  months  before,  while 
steaming  across  the  Indian  Ocean,  he  fell  on  the  ship's  deck  upon 
the  point  of  his  shoulder.  He  says  the  captain  had  a  pull  at 
the  arm  without  result,  and,  that  when  six  weeks  later  the  ship 
arrived  at  Sydney,  the  doctor  there  said  there  was  nothing  the 
matter,  and  W —  was  obliged  to  resume  work  although  in 
great  pain. 

Four  months  afterwards  a  doctor  in  San  Francisco  said  the 
shoulder  was  out,  but  declined  to  meddle  with  it.  I  made,  whilst 
the  patient  remained  under  my  treatment,  three  diflferent  attempts 
to  reduce  the  dislocation,  but  failed.  However,  the  adhesions 
were  thoroughly  broken  down,  and  the  patient  was  discharged 
in  the  hope  he  might  have  a  fairly  useful  limb. 

The  drawing  (Fig.  8)  is  copied  from  a  cast  of  this  patient's 
thorax  taken  when  first  under  my  care  at  the  hospital ;  it  fairly 
represents  the  appearances  of  a  dislocation  forwards  when  of 
old  standing.  The  muscles  are  much  atrophied,  a  condition 
even  more  conspicuous  when  the  joint  is  looked  at  from 
behind.  The  prominence  caused  by  the  head  is  close  beneath 
the  coracoid. 

Nearly  four  years  later  he  returned  and  said  his  arm  was 
useless,  that  he  suffered  pain  in  it  day  and  night,  that  he 
wanted  something  done  to  relieve  him,  for  he  could  endure  it 
no  longer,  and  would  gladly  have  his  arm  amputated  at  the 
shoulder  joint,  if  I  so  advised.  There  was  tingling  pain  down  the 
forearm,  and  in  the  thumb,  index,  and  middle  fingers.  The  power 
of  grasping  was  very  feeble,  the  scapular  muscles,  deltoid,  and 
pectorals  were  much  atrophied.  Very  slight  active  movements 
were  possible  in  the  false  joint,  the  scapula  moved  with  the 
arm,  and  the  hand  felt  colder  than  the  opposite  one.  I  decided 
to  excise  the  head,  hoping  that  the  patient  would  thereby  be 
relieved  from  pain,  and  that  some  restoration  of  useful  move- 
ment might  ensue,  even  though  so  long  a  period  had  elapsed 
since  the   injury.     I,  therefore,   made  a  curvilinear  incision 
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A  drawing  from  a  cast  of  A.  W — ,  showing  the  appearances  present  in  a  case  of 
old-standing  subcoracoid  dislocation,  the  wasting  of  the  shoulder  nauscles, 
and  the  head  drawn  up  beneath  the  coracoid  process. 

extending  vertically  over  the  inner  part  of  the  head,  com- 
mencing above  over  the  tip  of  the  coracoid  process,  and  then 
raised  the  soft  structures  together  with  the  periosteum  from  the 
bone,  as  far  as  the  surgical  neck.  The  long  bead  of  the  biceps  was 
found  still  lying  in  the  bicipital  groove.  Much  difficulty  was 
experienced  in  freeing  the  head  from  its  connections,  and 
great  care  had  to  be  taken  from  its  close  proximity  to  the 
brachial  plexus  and  axillary  artery,  on  which  it  was  lying.  The 
coraco-brachialis  and  biceps  overlapped  the  head  on  the  inner 
side.  The  glenoid  cavity  seemed  quite  filled  up  by  the  remains 
of  the  capsule,  and  a  new  articular  facet  had  been  formed  on  the 
neck  of  the  scapula,  and  partly  at  the  expense  of  the  glenoid 
cavity.  The  groove  on  the  excised  head  (Fig.  10)  shows 
•where  it  was  pressed  against  by  the  anterior  margin  of  the 
glenoid  cavity. 

The  result  of  the  operation  was  remarkably  satisfactory. 
The  severe  gnawing  and  tingling  pains  in  the  arm  and  hand 
disappeared  at  once  and  completely,  and  the  patient  made  a 
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very  rapid  recovery.  Thymol  gauze  dressing  was  used,  and  no 
septic  change  took  place  in  the  wound,  nor  was  there  any 
traumatic  fever.  Three  days  after  the  operation  the  notes  say 
the  patient  had  all  the  appearance  of  a  man  in  ordinary  health, 
and  the  power  of  grasping  had  already  greatly  increased.  In 
a  week  he  was  able  to  be  up,  and  he  quitted  the  hospital  six 
weeks  after  the  operation,  the  wound  being  quite  healed.  The 
limb  already  possessed  a  fair  amount  of  movement,  and  the  man 
found  himself  capable  of  carrying  considerable  weights,  and 
brushing  the  ward  floor,  while  lastly,  a  chief  object  of  the  opera- 
tion was  attained,  he  felt  no  pain  whatever.  The  direction  of 
the  shaft  was  also  altered,  it  gradually  became  changed,  and  now 
runs  up  to  the  glenoid  cavity  in  place  of  forwards  and  inwards, 
as  it  previously  did.  I  ascribe  this  alteration  in  the  direction  of 
the  shaft  mainly  to  the  fact  that  the  operation  was  performed 
subperiosteally  and  the  muscular  attachments  preserved.  Gal- 
vanism was  employed  during  the  after  treatment  to  stimu- 
late the  atrophied  muscles,  and  with  lapse  of  time  further  and 
still  more  considerable  improvement  will,  it  is  to  be  hoped, 
ensue.  (Figs.  9  and  10  are  drawings  of  the  front  and  back 
view  of  the  head  of  the  humerus  excised  in  the  foregoing  case.) 


Fig.  9. 


Fig.  10. 


Figures  9  and  10  are  of  interest  as  showing  the  changes  which  occur  in  the 
head  of  the  humerus  when  displaced  for  a  protracted  period  from  the  socket. 
All  traces  of  the  articular  encrusting  cartilage  have  disappeared,  and  a  lip  of 
newly  deposited  hone  has  formed  round  the  margins  of  the  head.  In  Fig.  9 
a  broad  deep  sulcus  is  seen  where  the  head  pressed  against  the  anterior 
margin  of  the  glenoid  cavity,  with  which  it  came  into  close  relationship. 
The  anatomical  neck  must,  in  fact,  have  rested  against  the  edge  of  the 
glenoid  cavity. 
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Some  interest  attaches  to  the  period  of  life  at  which  disloca- 
tions of  the  shoulder  occur,  as  shown  in  the  following  table. 
One  case  only  occurred  at  the  early  age  of  ten  in  a  girl. 

Table  of  Ages. 

M.  F.  Total. 

From  10  to  20  —         —  0 

„     20  to  30  10         4  14 

„     30  to  40  21         2  23 

„     40  to  50  15         1  16 

„     50  to  60  15         10  25 

„     60  to  70  5         9  14 

„     70  to  80  4         4  8 

70  30  100 

Below  twenty,  therefore,  the  accident  may  be  said  practically 
not  to  occur,  except  in  very  rare  instances.  I  know  of  one  other 
case  only,  happening  at  the  age  of  thirteen  in  a  boy.  Dislocations 
of  the  hip  are  frequent  in  young  persons,  and  of  the  elbow,  espe- 
cially frequent  in  children.  ^Vhy  dislocations  of  the  shoulder 
should  be  so  extremely  rare  is  difficult  to  understand.  Pro- 
bably an  epiphysary  disjunction  at  the  upper  end  of  the 
humerus  will  sometimes  be  caused  by  a  force  calculated  other- 
wise to  dislocate  the  head.  In  adult  life,  from  thirty  to  fifty, 
dislocations  of  the  shoulder  are  numerous,  at  all  events,  in 
the  male;  but  what  strikes  one  as  unusual  is  the  number 
of  dislocations  in  advanced  age.  Relatively  speaking,  and 
absolutely  as  well,  this  would  appear  to  be  largely  in  excess 
of  the  proper  proportion.  One  fourth  of  the  total  number 
took  place  between  fifty  and  sixty,  an  age  when  fracture,  at 
least  in  other  parts  of  the  skeleton,  is  much  more  likely  to 
occur  than  dislocation.  Between  sixty  and  seventy  the  large 
proportion  of  fourteen  is  recorded,  and  as  many  as  eight 
occurred  between  seventy  and  eighty. 

Another  noteworthy  point  is  that,  while  under  fifty  the 
accident  appears  to  be  somewhat  rare  in  the  female,  over  fifty 
it  is  relatively  frequent,  while  the  converse  holds  true  as 
regards  men,  thus, 

Between  20  and  50  . 
50  and  80   . 

The  greater  muscular  laxity,  as  already  stated,  in  the  elderly 


Male. 

Ji'emale, 

45 

7 

24 

23 
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female  being  probably  one  reason  for  this  striking  differ- 
ence. 

Only  one  example  of  infraspinous  or  backward  dislocation 
occurred  during  the  four  years.  Mr.  Nicholson  the  then  house 
surgeon  has  accurately  described  it. 

Case  of  posterior  dislocation. — "  A  cab-driver,  aet.  7Q,  was 
seated  on  his  box  when  his  horse  took  fright,  and  he  was  thrown 
forwards,  striking  the  ground  with  the  front  of  the  left  shoulder. 
When  seen  immediately  after  the  accident  there  was  a  most 
distinct  rounded  swelling  over  the  scapula,  just  below  the  spine, 
and  at  the  point  where  this  joins  the  acromion,  while  there 
was  a  deep  depression  beneath  the  acromion.  The  arm  was 
carried  forwards  and  away  from  the  side,  while  the  forearm 
was  semiflexed  and  pronated.  Reduction  was  most  easily 
effected  by  bringing  the  arm  to  a  right  angle  with  the  body, 
and  gently  drawing  upon  it,  while  the  scapula  was  fixed  with  a 
jack  towel,  the  head  sliding  gradually  into  its  place.  The  arm 
was  kept  at  rest  for  twelve  days  by  means  of  a  four-tailed  baud- 
age  over  the  elbow,  and  then  passive  motion  was  employed.^^ 

In  another  case  of  this  rare  injury  which  came  under  my 
observation,  the  injury  was  produced  by  indirect  violence.  A 
gentleman  whilst  crossing  the  street  was  knocked  down  by  the 
pole  of  an  omnibus  coming  sharp  round  a  coi'ner,  and  striking 
him  from  behind  on  the  right  side.  He  states  he  fell  forwards 
on  the  left  side  somewhat  prone,  striking  violently  the  inside  of 
the  elbow  against  the  ground,  on  which  he  believes  he  received 
the  main  force  of  the  fall.  There  was  much  ecchymosis  on  the 
inner  side  of  the  elbow,  but  no  evidence  of  contusion  of  the 
shoulder  itself.  The  region  of  the  shoulder  was  somewhat 
swollen,  and  at  first  glance  nothing  very  noticeable  was 
observed  on  the  anterior  aspect  of  the  joint.  The  elbow 
was  advanced,  and  abducted  from  the  side,  to  which  no 
reasonable  force  could  bring  it  much  nearer,  excesssive  pain 
was  complained  of,  and  the  mobility  of  the  limb  was  greatly 
impaired.  On  turning  the  patient  a  rounded,  almost  subcuta- 
neous, prominence  could  at  once  be  seen  and  readily  felt  below 
the  spine  of  the  scapula.  The  shaft  of  the  humerus  was  directed 
towards  this  prominence,  and  both  moved  together  on  moving 
the  elbow.  In  front  of  the  joint  there  was  a  depression,  and  by 
pressing  deeply  into  it  the  glenoid  cavity  could  be  felt  to  be 
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empty.  A  further  examination  was  made  when  the  patient  was 
under  chloroform  so  as  to  remove  any  possible  doubt,  and  then 
the  limb  was  raised  to  the  horizontal  line,  rotated  inwards,  and 
with  a  very  small  amount  of  force  the  head  returned  to  the 
glenoid  cavity  with  an  audible  snap,  and  the  abnormal  fixity  of 
the  limb  at  once  disappeared.  The  great  pain  which  had 
been  experienced  by  the  patient,  probably  from  pressure  upon 
the  circumflex  nerve,  at  once  disappeared  with  the  reduction  of 

Fia.  11. 


Side  view. 

Fig.  11  is  an  accurate  drawing  taken  from  a  cast  of  a  congenital  dislocation 
backwards  in  a  child.  The  prominence  formed  beneath  the  spine  by  the 
head  of  the  bone  is  quite  distinct.  The  elbow  is  slightly  advanced  and, 
abducted. 

the  dislocation.  While  recovering  from  chloroform  the  patient 
again  put  his  shoulder  out,  but  it  was  readily  replaced,  and  the 
arm  then  fixed  to  the  side  with  the  elbow  well  drawn  back. 
Complete  recovery  of  arm  function  followed. 

There  are  according  to  Malgaigne  two  varieties  of  backward 
dislocation  which  he  calls  respectively  subacromial  and  sub- 
spinous. The  former  term  is  badly  chosen  as  it  rather 
describes  the  normal  position  of  the  head  of  the  bone.     It 
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means,  however,  that  the  head  lies  closer  to  the  margin  of  the 
glenoid  cavity,  and  this  is  the  more  frequent  form  of  the  dislo- 
cation. Of  thirty-four  cases  collected  by  Malgaigne  thirty-two 
were  of  this  kind,  only  two  were  infraspiuous,  or  where  the 
head  was  further  displaced  from  the  glenoid  cavity,  a  variety 
corresponding  with  the  rare  form  of  forward  dislocation  called 
subclavicular. 

The  usual  position  of  the  head,  and  the   appearances  this 

Fig.  12. 


Front  view. 

Fig.  11  shows  the  front  view  from  a  cast  of  the  same  congenital  dislocation. 
The  depression  between  the  coracoid  and  acromion  is  well  marked,  as  also  is 
;    the  prominence  caused  by  the  projection  of  the  muscles  attached  to  the 
coracoid  process. 

dislocation  presents,  are  adequately  represented  in  the  accom- 
panying drawings  (Figs.  11  and  12)  taken  from  a  cast  of  a  con- 
genital dislocation  in  a  child  of  ten  years.  The  deformity  was 
first  observed  very  shortly  after  birth.  The  prominence  of  the 
head,  underneath  the  spine  of  the  scapula,  is  distinctly  seen. 
The  depression  in  front  of  the  joint  is  well  marked.  The 
acromion  does  not  show  so  much  undue  prominence,  with 
flattening  of  the  shoulder  in  profile,  as  is  observed  in  pre- 
glenoid  dislocations.  The  antero-posterior  diameter  of  the 
VOL.  vm.  14 
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shoulder  is  increased,  another  feature  distinguishing  this  from 
the  preglenoid  form,  where  it  is  invariably  diminished.  The 
appearances  in  this  case  very  precisely  correspond  with  draw- 
ings of  cases  of  traumatic  subspinous  dislocation  given  by 
Busch,  in  '  Langenbeck^s  Archiv/  vol.  xix. 

The  child  had  been  brought  to  me  by  its  parents  in  order 
that  the  shoulder  might  be  reduced.  The  proposal  was  of 
course  not  entertained.  There  was  very  good  motion  in  the 
false  joint.     The  arm  could  not,  however,  be  abducted. 

Dislocation  backwards  of  the  humerus  is  very  rare.  Sir 
A.  Cooper  states  that  in  a  long  practice  of  thirty-eight  years 
he  only  saw  two  such  cases.  J.  L.  Petit  mentions  that 
he  had  never  met  with  one,  while  Baron  Boyer  writes  of  one 
case  only  which  he  observed.  Professor  Busch,  on  the  other 
hand,  has  recorded  four  which  came  under  his  notice;  two 
were  in  females  and  two  were  in  males.  In  the  former  the 
accident  occurred  to  both  in  a  similar  fashion — a  violent  blow 
of  the  fist  inflicted  by  their  husbands  on  the  front  of  the  joint. 
The  other  two  were  produced  by  irregular  muscular  effort,  one 
of  the  cases  being  in  a  boy  of  ten ;  perhaps  this  was  in  reality 
a  congenital  dislocation  like  my  own.  Busch  points  out  that 
the  shoulder-flattening  is  situated  between  the  acromion  and 
coracoid,  and  is  more  or  less  deep,  according  to  the  greater  or 
less  amount  of  displacement  backwards  of  the  head,  while 
running  vertically  we  may  notice  a  ridge  caused  by  the  tension 
of  the  muscles  attached  to  the  coracoid.  The  marked  pro- 
nation of  the  forearm,  mentioned  by  some  authors  as  being 
present  in  this  form  of  injury,  did  not  occur  in  any  of  Busch^s 
cases,  nor  in  mine.  The  arm  was  pronated  in  Mr.  Nicholson^s 
case. 

Reduction  in  these  cases  is  easily  eflPected,  but  there  is  a  great 
tendency  to  relapse.  Relapsing  cases  are  frequent  amongst 
those  recorded.  The  subscapularis  muscle  is  probably  often 
torn  off  and  the  rent  in  the  capsule  extensive. 

It  is  stated  in  a  recent  admirable  text-book  on  surgery, 
speaking , of  this  form  of  dislocation,  that  there  is  ''flattening 
of  the  deltoid  and  prominence  of  the  acromion,  as  usual,"  and 
that  "  the  elbow  will  be  drawn  close  to  the  side.^'  Now,  the 
arm,  on  the  other  hand,  is  distinctly  and  markedly  abducted, 
and  cannot  without  considerable  force  be  brought  to  the  side, 
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while,  as  before  stated,  the  flattening  of  the  deltoid  is  not  at  all 
of  the  usual  kind. 

I  have  never  seen  any  example  of  the  luxation  sus-acromiale 
of  Malgaigne  nor  of  the  truly  subclavicular  variety,  nor  yet 
the  luxatio  humeri  erecta  of  Middledorpf,  who  describes  two 
of  these  strange  cases  in  the  '  Clinique  Europeenne.'  The 
arm  formed  an  angle  of  140  degrees  with  the  thorax,  the  head 
of  the  bone  projected  opposite  the  middle  of  the  free  border  of 
the  pectoralis  major,  and  stretched  over  it  were  the  artery 
and  brachial  plexus,  while  the  shaft  of  the  humerus  rested 
against  the  acromion  and  coracoid  processes.  Not  inaptly  has 
it  been  called  "  bayonet-shaped."  Professor  Busch  has  described 
another  similar  case  in  *  Langenbeck^s  Archiv,^  vol.  iv. 
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I. — Cases  of  Syphilitic  Choroido-Retixitis. 

The  cases  of  choroido-retinitis  given  below  are  recorded  in 
illustration  of  the  following  among  other  important  points  in  the 
natural  history  and  prognosis  of  this  grave  but  rather  rare  mani- 
festation of  secondary  syphilis : — 

1.  Syphilitic  retinitis  is  so  often  associated  with  demonstrable 
choroiditis,  that,  in  those  cases  where  no  choroiditis  can  be 
proved,  it  is  highly  probable  that  this  condition  is  present,  either 
in  a  degree  too  slight  to  cause  positive  changes,  or  in  parts  of 
the  fundus  which  cannot  be  reached  in  ophthalmoscopic  exa- 
mination. 

2.  The  choroiditis  here  referred  to  generally  affects  only  the 
inner  (capillary)  layer  of  the  choroid,  and  the  pigment  epithelium. 
The  ophthalmoscopic  changes  produced  by  it  are  comparatively 
slight,  and  sometimes  escape  notice  unless  carefully  looked  for. 
It  may  occur  at  any  part  of  the  fundus.  Sometimes  it  appears 
to  be  localized  in  a  zone  around  the  optic  disc,  whilst  occuning 
separately  in  other  parts ;  in  other  cases  the  disc  is  situated 
in  a  large  unbroken  area  of  choroidal  disease. 

3.  These  facts,  together  with  the  close  dependence  of  the  outer 
layers  of  the  retina  on  the  blood-supply  of  the  chorio-capillaris, 
make  it  probable  that  the  retinitis  of  syphilis  is  in  a  very  large 
number  of  cases,  if  not  always,  secondary  to  superficial  choroi- 
ditis. The  occurrence  of  neuritis  with  the  retinitis  is  readily 
accounted  for  in  the  same  way,  for  the  disc  is  to  a  large  extent 
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supplied  -with  blood  by  the  choroidal  vessels;  and  hence  any- 
active  change  in  the  choroid  where  it  surrounds  the  disc  is  very 
liable  to  extend  into  it. 

The  degree  of  neuritis  accompanying  the  retinitis  is  subject 
to  considerable  variation;  as  a  rule,  it  is  expressed  by  slight 
haziness,  but  patches  of  opaque  white  lymph  are  sometimes 
seen  :  there  is  seldom  much  swelling. 

4.  Syphilitic  choroido-retinitis  is  almost  always  sjncnmetrical, 
and  sometimes  even  affects  almost  exactly  corresponding  parts 
of  the  two  eyes.  It  always  begins  in  the  secondary  stage,  though 
as  a  rule  rather  late,  i.e.,  when  the  sore  throat,  skin  eruption, 
and  iritis  are  declining ;  I  believe  it  never  sets  in  later  than 
about  eighteen  months  after  the  primary  disease,  and  commonly 
it  is  a  good  deal  earlier.  It  occurs  quite  independently  of  iritis. 
When  both  diseases  come  on  in  the  same  eye  the  iritis  generally 
precedes  the  choroido-retinitis,  but  sometimes  the  order  of  events 
is  reversed. 

5.  In  this  form  of  choroiditis  large  patches  or  areas  of  the 
choroid  suffer  superficially,  and  the  atrophy  which  follows  ab- 
sorption of  the  inflammatory  products  affects  only  the  inner- 
most layer  of  the  membrane.  Other  cases  of  syphilitic  choroi- 
ditis are  seen  with  smaller  patches  abruptly  circumscribed,  and 
involving  the  whole  thickness  of  the  tissue,  the  resulting 
atrophy  being  complete  ;  these  are,  as  a  class,  much  less  formi- 
dable, because  the  nutrition  of  the  retina  is  less  interfered  with  ; 
indeed  they  are,  I  believe,  seldom  accompanied  by  retinitis  of 
the  diffuse  and  generalized  form  met  with  in  the  cases  which 
supply  the  matter  for  these  remarks. 

6.  It  is  well  known  that  syphilitic  retinitis  shows  a  remark- 
able tendency  to  relapse  many  times  during  its  course.  To  this 
we  must  add  that,  besides  the  temporary  exacerbations,  it  often 
progresses  slowly  through  many  years  to  a  condition  of  atrophy, 
with  shrinking  of  the  retinal  blood-vessels  and  accumulation  of 
pigment,  especially  in  their  sheaths,  so  that  finally  the  appearances 
bear  a  certain  resemblance  to  those  of  true  retinitis  pigmentosa. 
It  is  probable  that  these  degenerative  changes  are,  in  the  main, 
commensurate  with  the  severity  and  extent  of  the  choroiditis. 

7.  The  defect  of  sight  in  early  stages  is  often  greater  than 
would  be  expected  from  the  very  slight  degree  of  retinal  haze  ' 
found  on  ophthalmoscopic  examination.     There  is,  even  at  a 
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comparatively  early  period,  a  marked  tendency  to  diminution 
of  the  retinal  arteries,  contraction  of  the  visual  field,  and  night 
blindness. 

8.  Inflammation  of  the  vitreous  is  a  common  but  not  invaria- 
ble consequence  of  the  choroido-retinitis.  The  fact  is  often 
shown  by  the  presence  of  large  slowly  moving  opacities,  or  of 
numerous  very  small  ones.  But  in  other  cases  the  vitreous, 
without  containing  any  opacities  which  are  separately  visible 
even  on  most  careful  examination,  and  without  losing  much  of 
its  translucency,  becomes  so  hazy  that  none  of  the  details  of  the 
fundus  can  be  seen,  although  the  general  red  reflex  from  the 
choroid  is  but  little  diminished.  We  must  suppose  that  in 
these  cases  there  is  a  uniform  infiltration  with  cells,  or  with 
fluid  which,  without  being  opaque,  differs  widely  in  refractive 
power  from  the  vitreous  itself,  and  breaks  up  the  light  somewhat 
as  happens  when  two  such  fluids  as  glycerine  and  water  are 
shaken  together.  It  is  most  likely  that  rapid  alterations  in  the 
state  of  the  vitreous,  perhaps  in  its  outermost  layer  in  the 
region  of  the  optic  disc,  account  for  the  frequent  and  often 
very  rapid  alterations  of  sight  in  cases  of  syphilitic  retinitis. 

9.  Mercurial  treatment  is  often  followed  rapidly  by  brilliant 
and  probably  permanent  results  in  syphilitic  retinitis.  But  in 
not  a  few  cases  mercury,  though  carefully  administered  for 
many  months,  or  even  much  longer,  fails  to  prevent  the  disease 
from  passing  into  the  degenerative  type  above  mentioned.  In 
my  own  experience  the  most  intractable  cases  have  been  in 
patients  who  have  contracted  syphilis  rather  late  in  life,  or  in 
women  who  showed  signs  of  early  senility. 

10.  In  these  unfavourable  cases  the  eye  disease  has  not,  so  far 
as  I  have  seen,  been  accompanied  by  intractable  syphilitic 
symptoms  elsewhere ;  and  the  other  secondary  symptoms,  thougii 
well  marked  and  sometimes  decidedly  bad,  have  shoAvn  no 
excessive  severity. 

11.  It  would  be  interesting  to  note  whether  the  superficial 
form  of  choroiditis  is  ever  serpiginous.  It  has  never  occurred 
to  me  to  observe  that  it  was  so,  but  careful  diagrams  of  the 
diseased  areas  taken  at  different  dates  would  alone  decide  the 
point.  The  sinuous  map-like  outlines  of  the  patches  are  often 
exactly  like  those  of  serpiginous  tubercular  eruptions  on  the 
skin.      It  is  interesting  to  note,  in  regard  to  treatment,  that  the 
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local  use  of  mercury,  which  is  often  very  important  in  the  cure 
of  the  more  chronic  skin  syphilides,  cannot  be  brought  to  bear 
on  the  choroid. 

Case  1. — Syphilitic  Retinitis  and  Inflammation  of  Vitreous 
in  a  highly  myopic  vjomcm,  A  three  months'  course  of  mercury^ 
Unfavourable  progress.    Note  of  condition  a  year  later. 

Jane  I had  syphilis    at    aet.  42,   and    was    for   about 

three  weeks  under  treatment  for  the  skin  eruption  at  the 
Blackfriars  Hospital,  whence  she  was  sent  to  the  South  London 
Ophthalmic  Hospital  by  Dr.  Baxter  early  in  February,  1877,  on 
account  of  her  eye  symptoms.  She  had  taken  mercury  and 
iodide  for  three  weeks. 

I  found  that  she  was  very  myopic  (more  than  \)  in  each  eye, 
but  with  an  amount  of  defect  which  was  not  accounted  for  by 
the  myopic  changes.  A  few  days  later,  February  12th,  her  sight 
was  still  worse  in  the  left,  and  on  more  careful  examination  I 
obtained  the  following  results  : — 

L.  eye. — Well-marked  diffuse  retinitis,  without  opacity  of  media 
and  without  hemorrhages ;  a  myopic  crescent  ;  some  doubtful 
choroiditis  at  the  upper  periphery.  E.  eye. — A  large  myopic 
staphyloma  entirely  surrounds  the  disc ;  some  small  spots  of 
choroidal  disease,  which  may  be  either  syphilitic  or  caused  by 
the  myopia,  between  the  disc  and  the  yellow  spot. 

To  continue  mercury  (gray  powder  in  two-grain  doses  three 
times  a  day)  and  iodide,  but  both  in  rather  larger  doses  than 
she  has  been  taking  at  the  Skin  Hospital. 

February  V^th. — Gums  swollen  and  tender ;  omit  mercury. 
March  Zrd. — V.  worse,  especially  in  E.  It  has  varied  several 
times  in  the  past  week.  E.  barely  16  Jaeger  at  4" ;  L.  barely  10 
Jaeger.  Vitreous  of  each  now  full  of  fine  films.  In  the  E.  there 
are  some  small  whitish  spots  in  the  retina  in  a  horizontal 
direction  from  the  disc  to  the  yeUow  spot,  in  addition  to  slight 
choroidal  disturbance.  Disc  rather  pale  in  each  eye.  Pupils  large 
and  sluggish,  though  no  atropine  has  been  used.  Continue 
mercury  once  a  day, 

\Uh. — Salivated.  Mercury  omitted.  \Wi. — Mercury  resumed 
and  quinine  added.  Aching  of  the  eyes,  which  throughout  has 
been  troublesome,  is  now  worse,  and  there  is  some  photophobia. 
Pupils  as  on  Zrd.   "Wear  a  shade. 
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April  Zrd. — Iodide  increased  from  five  to  ten  grains. 

17ih. — V.  much  better  all  day. 

18th. — V.  failed  again. 

28^/?-. — Has  now  taken  mercury  for  ten  weeks  at  least, 
with  the  exception  of  two  intervals  each  of  about  a  week. 
Omit  mercury  and  iodide  for  two  weeks. 

May  lUh. — V.  barely  letters  of  16  J.  Pupils  still  large  and 
sluggish.  Mercury  resumed.  I  did  not  see  her  again  until  I 
began  work  at  St.  Thomas's,  when  I  found  her  attending  among 
the  old  cases.  She  had  not,  whilst  at  St.  Thomas's,  taken  anti- 
syphilitics.  Her  sight  and  the  ophthalmoscopic  changes  are 
about  the  same  as  when  I  saw  her  last  a  year  ago.  Still 
subject  to  variations  of  sight. 

Case  2. — Severe  symmetrical  disease  of  Vitreous  with  Choroi- 
ditis, and  prohaUy  Retinitis,  at  an  early  stage  of  Secondary  Syjjhilis. 
Keratitis  punctata  in  one  eye ;  Iritis  folloi'Ang  the  dceiJ-seated 
disease  in  the  other.  Cortical  dotted  Cataract.  Nearly  two  years 
treatment  hy  merciiry  and  iodide;  condition  not  permanently  im- 
proved. 

Mary    0 ,  50,  married,  a   laundress,  had    syphilis    from 

her  husband  early  in  the  spring  of  1876  with  sore  throat,  sore 
tongue,  and  a  few  spots  on  the  arms. 

On  June  l'3th  she  came  to  the  South  London  Ophthalmic 
Hospital,  complaining  that  for  three  months  she  had  had  a 
"  flittering  "  or  "  cobweb  "  before  her  sight.  There  were  many 
bald  patches  on  her  tongue,  and  a  few  dusky  stains  on  the  fore- 
arms (but  more  on  the  backs  than  the  fronts). 

Y  J  Pi.  eye,  20  Jaeger. 
'  (  L.  eye,  counts  fingers,  but  only  by  moving  her  head  about. 

Pupils  act  slightly. 

E.  eye. — Vitreous  full  of  large  floating  bodies.  Slight  keratitis 
punctata,  with  brownish  dots  placed  rather  above  the  centre  of 
the  cornea.     A  few  peripheral  stride  in  the  lens. 

L.  eye. — Vitreous  as  in  E.  Many  stride  and  numerous  small 
specks  in  the  cortex  of  the  lens,  extending  over  the  pupillary 
area.  No  iritis  nor  keratitis  punctata.  The  fundus  can  be  seen 
in  both  eyes,  but  very  dimly. 

June  24ith. — She  thinks  her  sight  worse.     The  vitreous  was 
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now  so  hazy  that  no  details  whatever  of  the  fundus  could  be 
seen ;  the  vitreous  appeared  to  be  full  of  fine  "  dust-like  "  opaci- 
ties, for  only  a  very  few  of  the  large  films  visible  at  the  former 
date  could  now  be  seen. 

Jul'i/  Isf, — There  is  now  iritis  in  the  L. ;  an  adhesion  and  slight 
ciliary  congestion. 

August  25th, — Y.  very  little  better.  L.  eye  examined  under 
atropine.  Abundant,  dense,  beaded  strings  in  the  vitreous. 
Many  patches  of  choroiditis  disseminata  at  the  lower  part  of  the 
periphery,  some  atrophic,  others  apparently  in  the  exudation 
stage.  Disc  doubtfully  pale,  and  retinal  vessels  slightly  dimi- 
nished. 

October  10th. — Complains  that  her  sight  varies  on  different  days. 

November  lUh. — V.  letters  of  16  Jaeger. 

December  12th. — Worse  ;  cannot  make  out  16  Jaeger. 

March,  1877. — Sight  has  again  relapsed. 

May  15th. — Spells  16  Jaeger. 

Jiily  1 7th. — V.  had  been  much  better,  so  that  she  could  see  to 
do  her  ironing.  A  few  days  ago  it  again  relapsed,  and  to-day 
she  can  barely  spell  16  Jaeger. 

November  Idth. — V.  again  dimmer  for  the  last  few  days. 

April  IQth,  1878. — V.  had  been  much  better  lately  until  to- 
day ;  to-day  (a  very  duU  day)  she  sees  only  16  or  18  Jaeger. 

She  is  a  dark  complexioned,  thin,  rather  small  woman,  and 
has  long  ago  lost  all  her  teeth. 

For  the  first  fifteen  months  of  her  attendance  she  took  gray 
powder,  in  from  two  to  three-grain  doses,  sometimes  twice, 
sometimes  thrice  daily,  without  intermission.  Since  July,  1877, 
the  dose  has  been  reduced  to  one  grain  daily.  She  has  also 
almost  uninterruptedly  taken  iodide  in  from  five  to  ten-grain 
doses.  Small  doses  of  quinine  were  also  given  for  a  consider- 
able time.     She  is  still  (July,  1878)  under  treatment. 

Case  3. — Symmetrical  Retinitis  late  in  Secondary  Syphilis. 
Choroiditis.  Frequent  variations,  but  on  the  whole,  steady 
and  great  deterioration  in  spite  of  very  prolonged  mercurial 
treatment. 

Mrs.  D, dark  complexion,  suffering  habitually  from  cold 

feet,  and  looking  more  than  her  age,  had  syphilis  fully  at  the 
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age  of  34.  Her  retinitis  appears  not  to  have  set  in  until  about 
eighteen  months  afterwards,  and  I  first  saw  her  at  the  hospital 
at  the  beginning  of  October,  1876,  when  her  sight  (already  defec- 
tive from  corneal  opacities)  had  been  failing,  especially  in  the  R. 
eye,  for  about  three  months.  She  was  then  36.  There  were 
central  nebulae  on  each  cornea  from  former  ulceration,  and  an 
artificial  pupil  had  recently  been  made  in  the  L.  eye. 

On  admission,  October  2nd,  1876. — V.  of  R.  eye,  10  Jaeger  at  8". 
and  -f^,  very  slightly  improved  by  +  40.  L.  eye. — No  note  of 
precise  vision. 

Sight  stated  to  be  much  worse  at  night.  Defect  much  greater 
than  would  be  accounted  for  by  the  corneal  opacities. 

Well-marked  plum-bloom  haziness  of  each  retina  in  the  optic 
disc  region.  Some  dull  mottled  blotches,  apparently  indicating 
recent  choroiditis,  at  the  periphery.     Vitreous  clear. 

January  12ncl,  1877. — L.  eye  worse  for  about  a  week  past; 
she  now  cannot  see  so  well  with  it  as  with  the  E.  She  can  now 
hardly  see  to  find  her  way  about. 

Jviy  2Zrd. — Eelapse  in  E.  eye  for  about  ten  days  past ;  V. 
much  worse.  Eetina  very  hazy  all  around  the  disc.  Has  had 
no  mercury  for  two  to  three  weeks. 

October  Sth. — V.  worse  again  for  the  last  week.  For  a  month 
before  that,  it  had  been  so  much  better  that  she  had  been  able 
to  do  needlework.  She  attributes  the  relapse  to  having  left  off 
mercury  for  a  week.  Sometimes  has  a  good  deal  of  pain  in 
the  temples. 

February  ISth,  1878. — Much  worse  the  last  two  weeks  ;  ran 
hardly  guide  herself  even  by  daylight.  Much  haze  of  the  retina 
at  the  central  part  of  the  fundus  in  both  eyes  ;  in  the  E.,  the 
haze  extends  in  parts  as  far  as  the  periphery.  Taken  into  the 
hospital. 

March  lltJi. — V.  much  improved  in  daylight,  but  %'isual  field 
contracted  that  she  still  cannot  walk  about  safely.  With  each 
eye.  she  can  make  out  words  of  Jaeger  10  (was  never  a  fluent 
reader). 

March  18th. — Since  the  14^^,  the  L.  eye  has  been  almost  blind 
again,  and  the  E.  much  worse.     Has  had  "  a  sort  of  fluttering 
before  the  eyes"  and  some  frontal  headache, but  no  pain  in  the  eyes 
.^  I E.  barely  letters  of  18  Jaeger. 
■  (  L.  shadows  only. 
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Fundus  in  each  very  hazy,  especially  in  the  L.  No  proof 
that  the  vitreous  is  hazy  in  either  eye.     Is  slightly  salivated. 

May. — She  is  still  under  care. 

Treatment. — Mercury  (gray  powder)  in  varying  doses,  has  been 
continued  during  the  greater  part  of  her  eighteen  months'  treat- 
ment. She  is  easily  affected  by  it,  and  has  been  repeatedly 
salivated  more  or  less. 

When  much  salivated  she  has  generally  left  off  the  mercury 
for  a  short  time  ;  since  January  last  it  has  been  continued  in  one- 
grain  doses,  from  one  to  three  times  daily  without  interruption. 
Iodide  of  potassium  (from  five  to  fifteen-grain  doses)  was  given 
for  the  first  year.  For  the  last  few  months  she  has  been  taking 
iron  instead  of  the  iodide.  Small  doses  of  quinine  were  given, 
in  combination,  for  some  time. 

Her  health  has  not  suffered  in  any  marked  degree ;  indeed, 
she  has  improved  in  appearance  since  the  iron  was  substituted  for 
iodide.  There  have  been  no  other  syphilitic  symptoms,  except 
some  sores  on  the  tongue,  whilst  under  my  care. 

Case  4. — Symmetrical  diffuse  Choroiditis  with  Neuro-Retinitis, 
early  in  Secondary  Syphilis.  Deterioration  of  Sight.  Relapses 
of  Ulcerating  eruption  and  hirth  of  a  still-horn  foetus  whilst 
imder  anti-syphilitic  treatment.     Corticcd  dotted  Cataract. 

Mrs.  S ,  38,  dark  complexion  and  hair,  had  primary  disease 

about  July  or  August,  1876.  Her  constitutional  symptoms 
began  about  September  with  great  pain  and  some  swelling  of 
the  E.  elbow  and  hand ;  "  rheumatism,"  (she  had  never  before 
had  rheumatic  symptoms).  Then  she  had  a  rash  "like  small- 
pox," chiefly  on  the  head,  in  the  armpits  and  between  the  toes, 
with  abundant  falling  of  hair,  sore  throat,  and  (from  descrip- 
tion) condylomata  at  the  anus,  and  her  eyes  inflamed,  and  the 
sight  failed.  She  was  treated  at  the  Waterloo  Road  Dispensary  , 
but  I  could  not  ascertain  whether  she  took  mercury. 

She  came,  on  account  of  her  sight,  to  the  South  London  Hos- 
pital on  Nov.  6th,  1876.  There  were  still  sores  at  the  angles  of 
the  mouth.  She  had  lost  much  flesh  since  her  illness  began. 
There  had  been  no  material  pain  in  the  head. 

The  eye  symptoms  began  from  one  to  two  months  before  I 
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saw  her,  t.c,  probably  within  three  months  of  the  chancre.  At 
first  both  eyes  were  "  inflamed,"  and  there  was  some  gummy 
discharge.  Then  the  sight  failed,  especially  in  the  E.  eye,  but 
without  any  special  variations  from  day  to  day. 

0)1  admission. — V.  16  Jaeger  barely,  with  each  eye,  Imt  Ijetter 
with  the  L.  than  the  R.  Pupils  active,  and  no  traces  of  iritis 
discoverable  after  atropine.  In  each  lens  numerous  very  white 
opacities  just  beneath  the  capsule  towards  the  equator,  most 
abundant  at  the  temporal  side  in  each ;  the  opacities  are  not 
pointed  stria?  with  hard  outlines,  but  rather  oblong  spots,  blunt 
or  rounded  at  each  end  and  with  rather  woolly  borders.  Diffuse 
neuro-retinitis  and  extensive  choroiditis  in  both.  Discs  slightly 
swollen  and  very  hazy,  the  haze  extending  for  some  distance  into 
the  retina,  the  yellow-spot  region  looking  slightly  "dappled."  Eeti- 
nal  veins  a  good  deal  distended  and  tortuous ;  arteries  considerably 
diminished.  All  these  changes  more  marked  in  the  E.  eye,  where 
the  colour  of  the  disc  was  changed  to  a  grayish-yellow  and  a  patch 
of  whitish  lymph  was  present  on  its  surface.  There  were  no  he- 
morrhages.   The  peripheral  parts  of  the  retinae  were  quite  clear. 

The  choroiditis  was  shown  by  the  presence  of  large  tracts,  or  of 
partly  confluent  gTayish-yellow  spots,  over  which  the  pigment 
epithelium  was  collected  into  little  black  dots,  which  contrasting 
with  the  paler  back-gTOund,  gave  the  impression  of  coarse  pep- 
per ;  occasionally  the  pigment  was  arranged  in  somewhat  linear 
figures.  The  disease  was  chiefly  in  the  equatorial  region  and  its 
anterior  limits  could  seldom  be  reached ;  in  each  eye  one  tract 
of  it  reached  nearly  up  to  the  disc ;  a  certain  tendency  to 
arrangement  in  antero- posterior  sectors  was  observed.  In  the  L. 
eye  one  or  two  whitish  patches  were  present  close  to  the  y.s. 
There  was  nowhere  any  exudation  iq}07i  the  choroid  nor  any 
proof  that  the  diseased  areas  were  raised  ;  but  the  varying  tints 
of  the  choroidal  stroma  exposed  by  the  disturbance  of  the  pig- 
ment epithelium, — in  some  parts  grayish,  in  others  yellower 
or  whiter, — made  it  probable  that  though  partial  atrophy  had 
set  in,  there  was  still  interstitial  exudation  in  many  parts.  At 
this  date  I  noted,  "it  will  be  interesting  to  see  whether  the 
retina  over  the  diseased  areas  becomes  atrophied  and  pigmented." 

The  state  of  the  vitreous  was  not  actually  recorded  till  some 
days  later,  when  it  was  found  quite  clear  in  both  eyes  ;  I  have  no 
doubt  it  was  equally  clear  at  the  first  examination. 
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January  16th. — V.  neither  worse  nor  better. 

August  14:th. — V.  barely  10  Jaeger;  it  has  been,  and  still  is, 
liable  to  vary  on  different  days,  sometimes  in  one  eye,  sometimes 
in  the  other.  It  is  much  worse  at  night,  so  that  she  dare  not 
then  go  out  alone.  She  has  just  been  confined  of  a  dead  1th  mo. 
child,  and  has  had  some  fresh  ulcers  at  the  back  of  the  scalp. 

January  5th,  1878. — V. — E.  eye,  letters  of  16  Jaeger. 

L.  barely  letters  of  20  Jaeger. 

She  is  now  under  the  care  of  Mr.  Waren  Tay,  at  the  Blackfriars 
Hospital,  for  ulcers  on  the  left  leg. 

Ophthalmoscopic  examination : — 

E.  eye. — O.D.  still  somewhat  swoUen  and  streaky  ;  retinal 
arteries  moderately  diminished.  Eetina  at  y.s.  still  rather  hazy. 
The  choroidal  disease  appears  not  to  have  extended,  and  though 
it  comes  up  to  the  border  of  the  y.s.  region,  has  not  invaded 
the  y.s.  itself. 

L.  eye. — O.D.  practically  healthy  and  retinal  vessels  not 
materially  altered  in  size.  The  choroidal  disease  much  less 
abundant  than  in  the  E.,  the  greater  defect  being  probably  due 
to  the  little  patches  originally  noted  at  the  y.s. 

My  notes,  made  independently  at  this  examination,  state  that 
the  choroidal  disease  is  shown  mainly  by  abundant  spots  and 
dots  of  black  pigment  on  a  ground- work  of  general  epithelial 
denudation ;  that  some  of  the  pigment  is  in  angular  figures,  and 
that  much  of  it  is  probably  in  the  retina.  The  distinct  tendency 
in  the  E.  eye  to  arrangement  in  sector-like  figiu'es  corresponding 
to  the  retinal  circulation  is  again  noted. 

Treatment. — She  took  mercury  in  small  doses,  from  admission 
till  the  end  of  September,  1877,  with  the  exception  of  a  few  weeks, 
i.e.,  in  all  for  about  eight  months.  She  was  easily  saHvated  and 
purged.  She  also  took  iodide  in  five-grain  doses  during  almost  the 
whole  time.  She  is,  I  believe,  still  taking  specifics  for  the 
ulceration  of  her  leg. 

Case  5. — Severe  symmetrical  Choroiditis  (with  Retinitis  in  one 
eye),  in  the  Secondary  stage  of  Syphilis ;  Congestion  of  eyes  in 
the  early  stage.     Patient,  an  old  woman. 

Elizabeth  W.  had  syphilis  rather  severely  at  set.  67,  the 
evidence  being  that  the  chancre  was  on  the  cheek,  and  accom- 
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panied  by  much  enlargement  of  the  submaxillary  lymphatic 
glands. 

Sep.  30th,  1875,  aet.  67,  admitted  under  my  care  at  the  Black- 
friars  Skin  Hospital,  with  a  fading  secondary  papulo-tubercular 
rash,  ulcers  on  the  tougue,  and  ulceration  and  enlargement  of 
the  tonsils.  Her  haii-  had  fallen  out,  but  grown  again.  The  sore 
in  the  cheek  occurred  eight  months  ago,  and  the  submaxillary 
bubo  suppurated,  and  left  a  scar.  She  stated  that  for  a  fortnight 
past  her  sight  had  been  failing ;  there  was  on  admission  some 
congestion,  chiefly  conjunctival,  but  no  evidence  of  iritis.  She 
took  mercury  (two-gTain  doses  of  gray  powder  twice  a  day)  for 
several  mouths,  though  as  she  attended  at  rather  long  intervals 
I  do  not  feel  sm-e  that  the  course  was  quite  unbroken. 

April  20th,  1876. — She  still  complained  of  defective  sight, 
especially  in  the  E.,  and  I  therefore  sent  her  to  the  South 
London  Ophthalmic  Hospital,  and  made  a  careful  examination 
two  days  later. 

R.  shadows. 

L.  4  Jaeger  w'ith  her  spectacles. 

Pupils  active.     After  atropine,  no  trace  of  iritis. 

E.  a  central  nebula  of  cornea  from  a  scratch  15  years  ago, 
since  which  the  eye  has  been  defective.  Slight  nuclear  haze  of 
lens.  Many  thin  webs  floating  in  the  vitreous.  O.D.  slightly 
pale  and  hazy ;  the  retinal  arteries  and  veins  decidedly  di- 
minished. Very  extensive  choroiditis  disseminata  in  large 
patches,  many  of  which  have  become  confluent.  The  disc  is 
entirely  surrounded  by  diseased  choroid.  It  is  all  in  the 
atrophic  stage,  but  the  atrophy  for  the  most  part  aflects  only  the 
chorio-capillaris ;  only  here  and  there  is  it  complete.  Con- 
siderable pigmentation. 

L.  Media  clear,  excepting  very  slight  haze  of  lens.  Choroidal 
disease  as  in  the  E,  but  less  extensive,  and  not  involving  the 
y.s.  itself.  A  portion  of  the  disease  is  still  in  the  exudation 
stage,  whitish  and  hazy,  the  overlying  retina  not  being  materially 
altered.  O.D.  little,  if  at  aU  changed,  and  retinal  vessels 
normal.     (Compare  Liebreich's  Atlas,  PI.  V.,  Figs.  1.  and  2.) 

She  lived  in  the  country  and  could  not  come  again,  but  I 
directed  her  to  continue  the  mercury  for  a  considerable  time  longer. 

Her  case  is  also  of  interest  as  probably  an  example  of  sypliilis 
propagated  through  a  family, — from  father  to  wife,  children  and 
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grandmother — by  contagion  from  the  mouth,  an  occurrence  seklom 
seen  in  this  country.  The  patient,  who  lived  with  her  married 
daughter  in  a  country  village  in  the  west  of  England,  and  who 
from  first  to  last  had  not  the  slightest  idea  of  the  nature  of  her 
malady,  gave  the  following  history  : — Her  son-in-law  had  a  sore 
on  one  finger  (attributed  to  a  dog-bite)  ;  the  finger  was  bad  for 
several  months,  and  the  man  had  spots  on  the  skin  and  a  sore 
mouth.  His  wife  next  had  a  similar  rash  and  sore  mouth,  and 
subsequently,  at  different  times  within  about  two  years  of  the 
father's  disease,  four  of  the  cliildren  suffered  from  what  appear 
to  have  been  syphilitic  sores  on  the  tongue.  The  patient  had 
gone  to  live  with  the  family  about  ten  months  before  I  first  saw 
her,  and  it  was  after  about  two  months'  residence  that  she  had 
the  sore  or  "  abscess  "  in  her  cheek,  and  the  submaxillary  bubo 
which  preceded  her  own  syphilitic  rash  and  choroido-retinitis. 

Case  6. — Symmetrical  Syphilitic  Betino-Ncuritis,  ivith  progressive 

failure   of  sight.      Duration   of  disease  prohahly   two   years. 

No   improvement   under    a   four    months'    mercurial    course. 

Central  Choroidal  disease  in  patient's  father. 

John  S.,  39,  a  soldier,  came  under  care  in  November,  1876, 
for  defective  sight  dating  about  two  years  back ;  his  sight  was 
especially  bad  at  night,  and  the  defect  had  increased  lately,  so 
that  for  four  months  past  he  had  been  excused  from  duty. 
With  both  eyes  open  he  could  manage  to  see  8  Jaeger,  but  with 
each  separately  he  could  only  puzzle  out  words  of  10  Jaeger. 

There  was  diffuse  haziness  of  the  retina  and  optic  disc,  with 
pallor  of  the  disc ;  the  haze  involved  the  y.s.  in  each.  In  the 
E.  the  retinal  arteries  were  considerably  diminished ;  but  in  the 
L.,  where  the  retinal  haze  was  considerably  less,  they  were  but 
little  altered.  There  was  some  rather  doubtful  choroiditis  in 
both.  In  the  E.  vitreous  were  a  few  slowly  moving  dots. 
There  were  the  remains  of  iritis  in  both  eyes,  and  he  gave  the 
history  of  an  inflammatory  attack  two  years  ago,  at  which  time 
the  sight  began  to  fail. 

There  was  no  other  evidence  that  he  had  had  syphilis,  but  he 
admitted  frequent  risk  of  contagion. 

He  took  mercury  regularly  for  four  months,  and  was  at  one 
time  slightly  salivated ;  his  sight  remained  exactly  the  same 
when  last  seen. 

His  father,  set.  75,  was  under  notice  at  the  same  time  with 
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choroiditis  of  a  very  gross  kind  at  the  ij.s.  region  of  each  eye, 
dating  from  ten  years  back,  and  with  the  history  of  sudden 
faihire.  There  was  no  reason  to  think  it  syphilitic  ;  it  was 
very  probably  caused  by  hemorrhage. 

Case  7. — Symmetrical  Choroido-Retinitis  in  Secondary  Syphilis, 

whilst  under  treatment  by  mercury ;  progressive  faihire,  vnth 

variations,  dunngmany  years.    Grca.t pigmentation  of  sheaths  of 

Retinal  veins.     Myopia.     Inflammatory  symptoms  in  the  early 

stage. 

Fanny  T.,  a  very  intelligent  woman,  corpulent  and  nervous, 
had  syphilis  with  rash,  sore  throat  and  sores  in  the  mouth,  at  the 
age  of  30,  She  also  had  inflammation  of  the  L.  eye  with  much 
pain  and  redness  ;  it  was  probably  a  sort  of  cyclitis  accompany- 
ing the  choroiditis,  &c.,  to  be  described  below,  for,  by  the  most 
careful  examination,  I  failed  when  I  saw  her,  to  find  the  least 
trace  of  a  former  iritis. 

She  took  mercury  (blue  pill)  for  nearly  two  years  under  the 
care  of  a  well-known  practitioner,  and  it  was  while  under  treat- 
ment that  her  sight  began  to  fail  in  both  eyes.  It  was,  from  the 
beginning  of  the  failure,  worse  at  night.  The  failure  continued, 
apparently  with  periods  of  improvement,  until  she  came  under 
my  care  in  October,  1876,  at  the  age  of  42,  twelve  years  after  her 
primary  disease. 

She  now  applied  because  the  sight  had  become  decidedly  worse 
during  the  past  six  weeks ;  so  that  whilst,  till  then,  she  had  been 
able  to  read  and  write  a  little  by  artificial  light,  she  could  now 
no  longer  do  so.     She  has  had  no  children  since  her  syphilis. 

There  had  been  no  other  syphilitic  symptoms,  nor  had  she  had 
any  relapses  of  inflammation  in  the  eyes.  She  had  been  in  the 
habit  of  taking  a  course  of  her  mercurial  pills  whenever  her 
sight  was  worse,  and  believed  that  they  did  good ;  she  thought 
that  latterly  they  had  lost  their  eftect. 

On  admission. — V. — E.  eye,  6  Jaeger  held  very  close  not  -^^  ; 
with -18  =1^. 

L.  eye  counts  fingers,  on  the  temporal  side  only. 

Very  al)undant  old  superficial  choroiditis  disseminata  in  both 
eyes,  with  pigmentation  of  retina.  In  the  E.  eye  the  disc  is  of 
good  colour  and  the  retinal  vessels  are  unaltered  ;  the  choroidal 
disease  is  extremely  abundant  in  all  parts  of  the  fundus  includ- 
ing the  y.s.  region,  in  the  form  of  round  patches  of  epithelial 
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denudation  "vidth  incomplete  atrophy  (atrophy  of  chorio-capillaris). 
The  special  feature  is  that  all  the  retinal  veins  are  encased 
and  nearly  concealed  by  pigment  from  a  distance  of  two  or  three 
disc  breadths  from  the  disc  as  far  as  they  can  be  traced  towards 
the  periphery;  the  vessels  do  not  appear  to  be  contracted  in 
calibre.  The  ensheathing  pigment  gives  off  little  processes  on 
each  side,  which  project  into  the  neighbouring  patches  of  choroi- 
dal disease,  and  many  of  these  are  curved  or  looped  ;  the  whole 
appearance  may  be  compared  to  a  line  of  partial  fracture  in 
glass,  or  some  kinds  of  stone,  where  little  conchoidal  splinters 
border  the  whole  length  of  a  large  crack.  None  of  the  arteries 
are  pigmented.  In  the  L.  eye  the  choroido-retinal  changes  were 
similar,  but  less  extensive  ;  the  disc,  however,  was  very  pale  and 
its  margins  irregular,  evidently  from  former  neuritis,  and  at  the 
y.s.  there  was  a  gray-wliite  patch  of  fibrous  tissue  on  the  choroid, 
showing  that  the  choroiditis  there  had  been  very  severe ;  the 
retinal  arteries  were  somewhat  diminished.  In  neither  eye  was 
there  any  generalised  pigmentation  of  the  retina  between  the 
large  vessels.  The  vitreous  was  clear  and  the  retina  everywhere 
in  situ  in  both  eyes. 

Case    8. — Symmetrical  progressive   Chornido-Betinitis,  probably 
beginning  in  the  Secondary  stage  of  Syphilis. 

Louisa  B.,  married,  but  many  years  separated  from  her 
husband,  had  iritis  in  the  L.  eye,  with  falling  of  hair,  at  set.  43  ; 
she  denied  having  had  either  rash  or  sore  throat. 

Her  sight  began  to  fail  at  the  time  when  the  iritis  occurred, 
and  appears  to  have  been  getting  worse  ever  since.  Latterly 
there  has  been  distinct  night-blindness.  For  a  month  before  I 
saw  her  she  had  been  getting  deaf. 

On  admission. — ^t.  47  ;  old  iritic  adhesions  in  the  L.  eye. 
Media  clear  in  both  eyes.  Abundant  choroido-retinitis  dissem- 
inata with  waxy  atrophy  of  the  discs  ;  great  contraction  of  the 
retinal  vessels,  the  arteries  in  the  E.  being  barely  visible.  The 
choroidal  disease  was  partly  in  round  spots  with  or  without 
pigmentation,  partly  in  less  regular  pigment  patches  and  spots 
approaching  retinitis  pigmentosa  in  distribution  and  character ; 
in  the  E.  there  was  pigment  along  some  of  the  retinal  vessels. 
There  was  considerable  deafness,  but  I  had  no  opportunity  of 
having  it  investigated. 
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Case  9. — Slight  Iritis  foil  ovxd  hy  Choroido-Retinitis  and  Nev.ritis, 
bey  inning  in  Secondary  Syphilis.  All  the  changes  confined  to 
one  eye,  and  sloidy  progressing  to  an  atrophic  condition, 
with  contraction  of  field.  Prolonged  anti-syphilitic  treatment^ 
apparently  without  vuich  effect. 

Henry  H.,  a  carpenter,  with  fair  hair,  rather  delicate  and 
very  nervous,  was  under  my  care  for  mild  sj-philitic  iritis  in  the 
L.  eye  only,  at  aet.  32,  in  the  spring  of  1876. 

On  Feb.  3rd,  1877,  he  came  again,  saying  that  the  eye  had  been 
"  slightly  weak  "  ever  since  his  former  attendance,  but  that  for 
two  weeks  past  these  symptoms  had  increased  and  he  had  had 
difficiUty  in  using  his  eyes  for  long  together,  as  if  from  accom- 
modative failure. 

V. — E.  eye,  1  Jaeger  easily,  and  ^  well. 
L.  eye,  2  Jaeger  barely,  and  ^  badly. 

L.  eye  very  sL'ghtly  congested  ;  he  complained  of  "  a  little 
quivering  "  before  this  eye,  varying  at  different  times  but  never 
absent.  Pupil  of  the  same  size  as  the  other  and  freely  move- 
able ;  it  dilates  fully  to  atropine,  and  there  are  no  traces  of  the 
iritic  attack,  to  the  occurrence  of  which  my  former  notes 
testify.  "With  the  ophthalmoscope  only  slight  and  rather  ques- 
tionable haziness  of  the  O.D.  and  retina  was  found. 

A2rril  28th. — L.  eye,  very  decided  haze  of  disc  and  neighbour- 
ing retina  ;  disc  redder  than  the  E.  The  E.  disc  is  clear  and 
quite  difierent  from  the  L. 

Jnly  1-ifh. — L.  eye,  still  liable  to  the  "  flickering ;  "  V.  becomes 
duller,  as  a  rale,  every  evening ;  and  yet  the  eye  is  "  weak  "  in 
sunlight.  He  lias  often  noticed  that  it  ached  and  became  red 
if  he  lay  down  for  a  time,  "Well-marked  choroiditis  with 
neuro-retinitis.  Disc  hazy,  and  redder  than  the  E.,  with 
tortuosity  and  some  enlargement  of  both  arteries  and  veins  ; 
y.s.  region  dull,  even  in  the  erect  image;  no  opacities  proved  in 
the  vitreous.  A  large  number  of  thickly-placed  spots  of  dissem- 
inated choroiditis  of  the  lower-inner  part  of  the  periphery,  in 
the  form  of  smallish  pale  spots  not  sharply  defined,  apparently 
in  the  exudation  stage  ;  the  overlying  retina  not  definitely  hazy. 
The  haziness  at  the  disc,  when  carefully  examined,  is  seen  to  be 
seated  deeply  beneath  the  vessels,  and  is  formed,  or  accom- 
panied, by  a  halo  of  pale  colour,  apparently  in  the  choroid,  imme- 
diately around  it  (deep  circum-pupiUary  haze). 
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Feb.  9th,  1 878. — He  thinks  the  eye  is,  on  the  whole,  about  the 
same.  V.  still  liable  to  variations  ;  on  some  days  he  can  read 
with  it,  on  other  days  not.  To-day  he  read  words  of  2  Jaeger 
with  it,  but  he  can  only  see  just  what  he  looks  at,  the  lateral 
parts  being  misty,  "  as  if  a  web  was  over  them."  Pupil  does  not 
now  contract  to  bright  light  so  fully  as  in  the  other  eye.  Disc 
now  slightly  jjaZc  as  compared  with  the  other ;  the  part  next  the 
y.s.  is  quite  clear  and  sharply  bounded,  but  the  remainder  is 
hazy  as  before,  and  its  border  scarcely  visible,  the  haze  being 
still  beneath  the  vessels.  The  arteries  are  decidedly  diminished, 
but  some  of  the  vessels  are  still  more  tortuous  than  in  the  other 
eye.  No  disease  at  the  y.s.  Numerous  white  spots  of  partial 
atrophy  of  choroid  in  the  position  formerly  mentioned. 

Treatment. — Small  doses  of  mercury  taken  regularly,  with  the 
exception  of  about  two  months,  for  a  year,  wdth  small  doses  of 
iodide  most  of  the  time,  and  quinine  part  of  the  time.  He  was 
very  intolerant  both  of  mercury  and  iodide,  being  extremely 
depressed  by  them  and  liable  to  attacks  of  shivering  and  great 
lassitude,  unless  the  doses  were  carefully  regulated. 

Case  10. — Choroido-Betinitis  disseminata  in  one  eye  only,  one  year 
and  a  half  after  SypMlis.  G^reat  contraction  of  visual  field  and 
some  niyht-hlindness.  Bajjid  improvement  of  sight  tinder  anti- 
syphilitic  treatment.    Relapse  of  chancre  while  under  treatment. 

Joseph  B.,  32,  a  shop-assistant,  with  gray  irides  and 
almost  black  hair,  was  admitted  on  Decemher  16th  1874,  on 
account  of  his  right  eye.  It  had  been  failing  about  six  months, 
and  his  account  was  that  there  was  now  "  a  small  spot  of  light 
in  the  middle  and  all  the  rest  dark,"  and  that  the  sight  was 
worse  in  the  evening.  I  found  the  visual  field  extremely  con- 
tracted, measuring  scarcely  two  inches  in  each  direction  (taken 
at  a  distance  of  two  feet  from  the  eye).  Ophthalmoscopic 
examination  showed  extensive  choroiditis  disseminata  with 
retinitis  ;  the  margins  of  the  disc  obscured  by  deeply-seated 
haze  which  scarcely  clouded  the  retinal  vessels ;  general 
haze  of  retina,  especially  near  the  disc  ;  very  abundant,  round, 
yellowish-white  spots  of  recent  choroidal  disease  over  the 
central  and  equatorial  parts.  There  was  no  pigmentation  of  the 
choroidal  spots ;  most  were  separate,  some  more  or  less  con- 
fluent, and  there  was  in  many  parts  a  general  pallor  of  the 
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choroid  between  the  spots,  as  if  from  diffused  deposit.  From 
the  ophthalmoscopic  characters  of  the  choroidal  disease,  it 
seemed  evident  that  the  changes  were  recent  and  due  to 
deposit,  not  to  atrophy.  I  thought  that  I  could  make  out  the 
elevation  of  some  of  the  round  patches  by  a  shadow  on  one 
side  of  them.     The  fundus  of  the  other  eye  was  healthy. 

The  patient  had  a  chancre,  and  probably  mild  constitutional 
syphilis,  two  years  before  he  came  to  the  hospital,  or  eighteen 
months  before  his  sight  failed ;  he  was  salivated  for  about  thi-ee 
weeks,  as  he  believes,  by  mercury. 

I  prescribed  five  grains  of  iodide  of  potassium  and  ^  grain  of 
bichloride  of  mercury  three  times  daily,  and  he  improved 
quickly.  On  December  30th  he  "believes  his  vision  better." 
January  23rd,  "  Field  of  vision  much  larger  at  temporal  side, 
and  slightly  so  in  all  other  directions.  Slight  salivation.  Has 
taken  no  medicine  for  a  week."  Medicine  resumed.  February 
20th,  "  Visual  field  of  normal  size  in  the  upper  and  temporal 
quarters,  nasal  quarter  quite  wanting  up  to  the  centre,  lower 
quarter  wanting  to  within  three  inches  of  centre.  Kelapse  of 
his  chancre  at  roll  of  prepuce."  Medicine  continued,  and  black 
wash  for  chancre.     March  10th,  chancre  well. 

He  has  not  attended  since,  and  I  have  failed  to  trace  him. 
Unfortunately  no  ophthalmoscopic  examination  was  made  after 
his  first  visit. 

Case  11. — Symmetrical  Choroido-Retinitis  late  in  Secondary 
Sypliilis.  Variations  of  sight.  Great  improvement  of  sight 
and  lualth  under  a  three  months'  emcrse  of  mercury.  iVb 
disease  of  Vitreous. 

Phoebe  E  had  a  "  diphtheritic "  sore  throat  lasting  two 
months,  with  falling  of  hair  and  "  piles,"  beginning  in  March, 
1875.  The  "  piles  "  (probably  condylomata)  lasted  till  she  came 
under  care.     She  had  no  rash. 

About  June,  1876,  she  was  confined  of  a  girl  after  an  interval 
of  five  years.  (The  child  suffered  severely  from  congenital  syphilis, 
and  was  under  my  care  for  severe  iritis  of  its  L.  eye,  with  vas- 
cidar  nodules  of  lymph  in  the  pupil.  "When  three  weeks  old  it 
became  suddenly  paralyzed  in  the  E.  arm  after  having  been 
carried  to  church  to  be  christened ;  when  I  saw  the  child  at  aet. 
5  months  the  arm  had  regained  power  and  showed  no  changes  ; 
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there  seemed  no  reason  for  connecting  this  attack  with  the 
syphilis.) 

Mrs.  E.  began  to  notice  "  black  specks  "  before  her  sight  soon 
after  this  confinement,  but  they  passed  off  again.  About  five 
months  after  the  confinement,  whilst  engaged  at  some  unnaually 
fine  sewing,  she  suddenly  noticed  she  could  not  see  the  seam,  and 
found  the  E.  eye  defective.  Although  at  this  time  attending 
with  her  infant,  she  made  no  complaint  till  three  weeks  lateri 
viz.,  on — 

Bee.  5th,  1876,  when  with  the  E.  she  could  see  only  large 
objects,  and  retinitis  was  found.  Her  age  at  this  time  was  42' 
She  was  in  bad  health,  and  complaining  of  pain  and  weakness 
in  the  wrists  and  elsewhere,  with  slight  swelling  of  the  painful 
joints.     On  6th  the  L.  also  failed  in  sight. 

A  more  detailed  examination  was  made  on  Dec.  ISth,  when 
under  the  use  of  mercury  the  sight  of  both  had  already  altered 
for  the  better,  and  her  health  had  begun  to  improve.  No  iritis. 
Media  perfectly  clear.  Conditions  symmetrical,  but  the  changes 
more  abundant  and  advanced  in  the  E.  Disc  pale  and  hazy ; 
slight  haze  of  surrounding  retina ;  retinal  arteries  diminished. 
Very  numerous  small  dots  of  pigment  at  yellow  spot,  like  gun- 
powder or  coarse  pepper,  with  little  if  any  visible  change  of 
the  choroid  between  them.  In  the  E.  eye  there  is  also 
well-marked  choroiditis,  with  similar  black  dots  and  pallor 
of  the  choroid  between  them,  at  the  outer  part  of  the 
periphery,  but  none  was  visible  in  the  periphery  of  the  L. 
Her  hair  is  nearly  black,  but  the  choroids  not  very  dark. 

At  this  date  she  could  only  read  large  print,  or  manage  to 
puzzle  out  a  newspaper. 

Feb.  6th,  1877.— Sight  much  better. 

f  E.  eye,  4  Jaeger  slowly. 
■  \  L.  eye,  1  Jaeger  with  tolerable  ease. 

She  says  that  sight  still  varies  at  different  times  ;  e.g.,  nine 
days  ago  "  those  nasty  blacks  came  again  "  in  the  E.  eye,  and 
she  was  "  nearly  blind  "  with  the  eye  for  three  hours. 

Treatment. — Gray  powder,  in  two-grain  doses,  twice  or  thrice 
daily  for  three  months  (till  March  13th,  when  she  ceased 
attending).  She  was  never  salivated,  and  health  improved  very 
markedly  while  under  care. 
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Case    12. — Syiyhilitic    Neuro-Retinitis    and     Inflammation     of 

Vitreous.     Evidence  of  Choroiditis  encircling  the  disc.     Notes 

of  jJroffi'css  tvanting.     Disease  symmetrical. 

Joseph  W.,  a  sailor,  aged  40,  but  looking  60,  had  syphilis 
early  in  the  autumn  of  1876,  with  rash,  sore  throat,  and  sores  on 
the  tongue.  He  came  to  the  hospital  in  Jidy,  1877,  on  account 
of  a  "  mirage  "  before  his  sight  of  three  or  four  weeks'  duration, 
and  worse  in  the  R  eye.  He  had  been  under  treatment  for  Ids 
syphilis  since  the  previous  ISTovember  ;  taking,  as  he  believed, 
mercury  for  the  first  three  months  of  the  time,  and  iodide  during 
the  whole  period. 

On  admission — 
(  E.  eye,  4  or  6  Jaeger  badly,  and  |^  with  many  mistakes. 

\l^.  eye,  2  Jaeger  p.  14"  or  16"  and  f^  perfectly. 
Pupils  act  scarcely  at  all  to  light  and  shade,  and  do  not  act  at  all 
with  accommodation ;  movements   of  eyes  normal  except  some 
twitching  and  rotation  in  extreme  lateral  positions,  especially 
to  the  L. 

R  eye. — Considerable  haziness  of  the  \itreous,  especially  at 
the  central  and  lower  parts.  Disc  hazy  and  pale,  and  some  of 
the  vessels  on  its  surface  partly  obscured  by  lymph ;  it  is 
surrounded  by  a  halo  of  ill-margined  pallor,  probably  due  to 
choroidal  disease.  In  many  parts  of  the  fundus  the  retina  looks 
faintly  "  dappled "  by  whitish  haze.  No  proof  of  choroiditis 
unless  around  the  disc. 

L.  eye. — Probably  some  haze  of  the  vitreous,  but  no  separate 
opacities  visible.  Disc  much  redder  than  tlie  R  and  slightly 
hazy ;  a  crescent  on  its  y.s.  side.  Refraction  of  both  eyes 
hypermetropic. 

He  still  has  sores  on  the  tongue  and  a  few  spots  on  the  skin. 

Case  13. — Symmetricod  Inflammation  of  Vitreous,  with  diffuse 
haziness  and  extreme  defect  of  sight  ivhilst  taking  mercury  for 
Symmetrical  Syphilitic  Iritis,  Keratitis  punctata  with  pig- 
mented spots. 

EUen  U.,  68,    an   Irishwoman,    came  under    care    in   May, 

1877,  for  iritis  of  the  R.  with  pain    and  congestion.      There 

was  a  copious  scaly  rash  on  the  fronts  of  the  arms,  and  sores  on 

the  palate  and  tongue.     She  had  already  been  under  treatment. 

The  iritis  in  the  R.  was  mild.     Three  months  after  admission 
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(Septemher) ,  and  while  taking  mercury,  the  other  eye  inflamed 
more  severely  than  the  right,  lymph  and  dense  synechia;  being 
formed  in  the  pupil.  In  February,  1878,  her  sight  was  found  to 
be  very  defective  ;  with  the  L.  barely  words  of  8  or  10  Jaeger, 
and  worse  at  night ;  with  the  E.  scarcely  perception  of  light. 
T.  normal  in  each.  Well-marked  punctate  deposits  were  present 
on  the  posterior  surface  of  each  cornea ;  in  the  L.  they  were 
very  darkly  pigmented,  almost  black,  and  abruptly  defined 
without  any  trace  of  intervening  haze ;  in  the  E.  they  were,  for 
the  most  part,  like  little  drops  of  cold  tallow,  and  there  was 
slight  haze  of  the  cornea  between  them.  I  could  not  make  out 
any  opacities  in  the  vitreous  of  either  eye,  and  the  fundus  was 
well  lighted  up ;  yet  in  the  E.  I  could  not  see  any  details 
whatever,  either  with  the  erect  or  inverted  image,  while  in  the 
L.  the  disc  and  retinal  vessels  were  only  just  visible ;  there 
must,  therefore,  have  been  diffuse  "  dust-like "  haze  of  the 
vitreous  in  both.  She  said  that  the  sight  of  the  L.  eye  some- 
times became  better  for  a  few  days. 

Treatment. — Mercury  for  the  first  four  months  continuously, 
but  in  varying  doses ;  she  was  freely  salivated  during  part  of 
the  time.  She  again  took  it  in  smaller  doses  for  two  months  at 
the  beginning  of  this  year.  Iodide  in  five-grain  doses  for  nine 
months. 

Case  14. — Severe  Syphilitic  Iritis,  vnth  deep-seated  inflammation 
and  glaucomatous  symptoms.     One  eye  lost. 

Thomas  B.,  a  tall,  flabby-tissued,  badly  fed,  and  intem- 
perate tailor,  set.  55,  was  under  care  for  severe  double  iritis,  with 
increased  tension  and  great  pain.  The  attack  began  three  weeks 
before  he  came  to  the  hospital.  He  attended  irregularly  from 
September,  1877,  to  January,  1878,  and  declined  iridectomy. 
The  E.  eye  recovered  well,  but  the  L.  was  quite  lost,  and  when 
last  seen  its  tension  much  increased,  though  the  anterior  chamber 
was  of  good  depth,  and  the  iris  nowhere  bulged  forwards.  In 
addition  to  the  iritic  adhesions  there  were  unusually  well- 
marked  remnants  of  the  pupillary  membrane  in  each  eye,  more 
in  the  E.  than  the  L. 

He  had  had  syphilis,  with  a  rash,  which  was  partly  ulcerative, 
apparently  almost  two  years  before  the  iritis;  but  he  was 
uncertain  in  regard  to  dates. 
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II. — Cases  of  Detachment  of  the  Eetina,  and  Disease  of 
THE  Vitreous. 

In  the  following  cases,  none  of  the  commonest  causes  of  retinal 
separation,  viz.,  myopia,  blows  on  the  eye,  and  intra-ocular 
tumours,  could  be  made  to  explain  the  changes  found.  Although 
the  cases  present  many  differences  among  themselves,  and  cer- 
tainly do  not  all  belong  to  the  same  category,  I  have  thought  it 
worth  while  to  put  them  together  provisionally,  as  illustrations 
of  a  class  of  diseases  which  is  of  some  importance  and 
will  certainly  repay  fm'ther  study.  In  connexion  with  some 
of  these  cases  I  would  call  attention  to  an  important  lecture 
by  Mr.  Hutchinson  "  On  the  Influence  of  the  Sexual  System  on 
Diseases  of  the  Eye,"  in  the  "  Ophthalmic  Hospital  Eeports," 
Vol.  IX,,  Part  I.,  in  which  it  is  held  that  disorganizing  changes 
in  the  vitreous  are  amongst  the  occasional  consequences  of 
sexual  exhaustion. 

Case  1. — Detachment  of  Lower  Part  of  Retina,  slight  hut  ividely 
spread.  Abundant  disease  of  Vitreous.  Eye  hypermetropic.  No 
cause  found. 

John  A.,  42,  a  carpenter,  came  in  March,  1876,  com- 
plaining that  for  two  months  he  had  had  a  moving  speck,  the 
size  of  a  pin's  head,  before  his  E.  eye,  that  the  sight  was  very 
dull,  and  that  window-glass  with  this  eye  looked  green.  There 
had  been  no  other  symptom. 

On  admission. — E.  eye  barely  sees  letters  of  20  Jaeger.  The 
pupil  acts  well  independently  of  its  fellow ;  tension  normal. 
A  widely-spread  but  shallow  detachment  of  the  retina  at  the 
lower  and  inner  part  of  the  fundus.  The  separation  is  so 
shallow  that  though  the  retinal  vessels  look  small,  dark,  and 
tortuous  at  the  affected  part,  the  red  reflex  of  the  choroid  is 
nowhere  obscured.  Eefraction  at  the  optic  disc  hypermetropic 
at  least  ^.     The  vitreous  full  of  films.     No  choroidal  disease. 

L.  eye  reads  1  Jaeger  slowly,  and  :^ ;  no  manifest  liyperme- 
tropia,  but  by  the  ophthalmoscope  H.  at  least  ^  proved. 
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He  attended  until  November.  The  sight  of  the  diseased  eye 
varied  a  little,  sometimes  being  worse,  and  usually  being  at  its 
best  the  first  thing  in  the  morning  ;  but  no  material  change  took 
place.  At  one  time,  in  July,  the  eye  was  painful  for  a  few  days, 
but  there  was  no  external  change,  nor  any  material  alteration  in 
the  ophthalmoscopic  appearances.  He  took  three-grain  doses 
of  iodide  for  some  time,  and  had  at  first  distinct  coryza  from  its 
use. 

He  had  been  married  twenty  years,  but  his  wife  had  died 
about  two  months  before  his  eye  symptoms  began.  I  could  get 
no  history  or  evidence  of  syphilis,  or  other  constitutional 
disease,  either  remote  or  recent. 

Case  2. — Progressive  Failure  of  Sight  from  Disease  of  the 
Vitreous,  and  probably  Detachment  of  Retina.  Both  eyes 
affected.    No  cause  jJ/'oved.    Disease  in  23)'ogress  for  several  years. 

Thomas  B.,  51,  a  hawker,  tall,  strong,  in  good  health,  came 
to  the  South  London  Ophthalmic  Hospital  in  October,  1876, 
so  nearly  blind  of  both  eyes  that  he  could  not  count  out- 
stretched fingers  at  a  foot  off ;  the  L.  eye  was,  he  thought,  rather 
the  worse.  The  pupils  were  of  about  ordinary  size,  and  acted 
fairly  to  light ;  they  dilated  imperfectly  to  atropine,  but  remained 
circular  and  showed  no  signs  of  former  iritis ;  the  L.  did  not 
dilate  so  well  as  the  E,  The  lens  was  perfectly  clear  in  both  eyes. 
The  ophthalmoscope  gave  a  dull  gray  reflex  from  every  part  of 
the  fundus  in  both  ;  only  very  slight  indications  of  the  red 
choroidal  reflex  here  and  there  ;  no  retinal  vessels  were  visible, 
and  the  proof  of  detachment  was  therefore  incomplete,  since  the 
appearances  were  equally  compatible  witli  dense  and  universal 
haziness  of  the  vitreous ;  in  the  E.  a  large  white  slowly 
moving  body  could  be  seen  in  the  vitreous. 

The  history  was  that  Ms  sight  had  been  failing  for  nine  years, 
and  had  been  at  its  present  degree  for  about  a  year.  There  had 
been  no  inflammatory  symptoms.  He  had  not  formerly  been 
short-sighted,  nor  was  there  any  history  of  injuries.  There  was 
no  history  or  evidence  of  syphilis,  although  the  history  of  his 
cliildren  was  suspicious.  He  had  married  his  second  wife 
thirteen  years  ago,  i.e.,  about  four  years  before  his  sight  began 
to  fail,  but  he  did  not  consider  that  he  had  been  excessively 
indulgent.     I  saw  him  only  twice. 
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Case  3. — Detachment  of  Retina,  v:ide  and  shallovj,  vAtJi  pallor  of 

disc   and   diminution  of  retincd  vessels.      Eye  hypermetropic. 

History  of  sudden  onset.     Choroidal  embolism.      Influence  of 

sexucd  system. 

Charles  D.,  42,  a  painter,  was  admitted  in  November,  1875, 
for  defect  of  the  E.  eye.  He  stated  that  the  sight  had  failed 
rapidly,  in  two  hours,  one  morning  a  month  previously, 
that  there  had  been  no  pain  or  inflammation,  and  no  injury. 
On  admission  there  were  no  external  signs  of  disease ;  the  pupil 
was  active,  and  tension  normal ;  V.  only  letters  of  16  Jaeger 
held  to  the  outer  side,  the  upper  and  nasal  parts  of  the  visual 
field  being  completely  absent.  There  was  widely-spread 
though  slight  separation  of  the  retina  in  the  lower,  outer,  and 
upper  parts  of  the  fundus ;  at  the  nasal  side  it  was  in  situ. 
The  disc  was  pale,  and  all  the  retinal  vessels  uniformly  and 
considerably  diminished  ;  all  the  arteries  pulsated  regularly  on 
slight  pressure.     Eefraction  at  disc  hypermetropic. 

The  L.  eye  had  been  blind  ever  since  a  severe  blow  in 
cliildhood.  It  was  rather  shrunken,  the  tension  diminished, 
the  cornea  clear,  and  the  anterior  chamber  deep.  It  had  never 
at  any  time  given  him  the  least  trouble. 

For  nearly  three  months  he  took  small  doses  of  iodide  of 
potassium  and  gray  powder,  the  gums  being  barely  touched 
by  the  mercury.  The  detachment  became  more  extensive, 
though  not  materially  deeper,  and  his  sight  worse ;  about  the 
inner  one-third  of  the  retina  remained  in  situ.  At  the  latest 
examination  the  disc  is  noted  as  "  considerably  atrophied,  but 
not  cupped,"  and  the  retinal  vessels  diminished  as  on  admission, 
the  arteries  still  pulsating  easily.  He  complained  of  slight 
occasional  aching  in  the  eye. 

In  respect  to  cause,  it  is  to  be  noted  that  the  changes  were 
quite  unlike  those  occurring  in  sympathetic  inflammation,  and 
that  there  seemed  therefore  no  reason  for  supposing  that  the 
blind  and  shrunken  L.  eye  had  had  any  share  in  their  causation 
neither  was  there  anything  pointing  to  a  diathetic  cause. 
There  was,  in  particular,  no  reason  to  think  that  he  had  had 
sj^hilis,  nor  that  if  he  had  had  the  disease  it  would  have  caused, 
at  any  stage,  such  changes  as  those  described.  He  had  been  a 
widower  for  a  year ;  I  could  not  shake  his  assertion  that  he 
had    never    since    his  wife's    death    had   intercourse ;    and  it 
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seems  worth  inquiring  whether  his  case  is  one  in  which  the  other 
causes  of  sexual  exhaustion  which  often  come  into  play  under 
these  conditions  may  have  indirectly  caused  his  eye  disease. 

Case  4. — Detachment  of  Betina  in  a  slightly  Hypermetropic  hoy. 
No  cause  proved.     Possible  influence  of  ahloiv  on  the  face. 

Sidney  C,  13,  came  to  the  hospital  in  December,  1876,  for 
pain  and  irritability  after  use  of  the  eyes,  for  which  no  cause  was 
found  excepting  a  very  low  degree  of  hypermetropia. 

The  E.  eye  was  very  defective,  and  on  examination  the 
retina  was  found  detached  in  folds  at  the  lower  and  outer 
part.  There  was  probably  also  diffuse  haziness  of  the  vitreous. 
The  eye  diverged.  Two  years  previously  he  had  received  a  blow 
on  the  face  by  a  snowball  containing  a  small  chip  of  w^ood,  and 
it  was  thought  that  the  eye  was  struck.  The  squint,  however, 
was  said  to  have  been  present  before,  and  this,  if  true,  makes  it 
improbable  that  the  blow  was  the  cause  of  the  detachment. 

L.  eye,  N.=  \%;  after  complete  atropization  if,  raised  at  once  to 
14  by  +  48  or  +  36.     Ordered  +  40  spectacles. 

Case  5. — Disease  of  Vitreous  in  One  Eye  of  a  Man.  History 
pointing  to  repeated  variations  in  the  amount  of  opacity. 
Patient  liable  to  epistaxis. 

Charles  A.,  34,  a  carpenter,  applied  in  February,  1875,  for 
a  defect  of  his  L.  eye.  "  Something  dancing  down  over  the  sight." 
He  had  first  noticed  it  suddenly  one  morning  a  year  before  ;  since 
then  it  had  sometimes  been  absent  for  months  together,  and  then 
reappeared. 

0)1  admission,  February  24th,  with  the  L.  eye  he  could  barely 
make  out  1  Jaeger  and  read  f^.  In  the  vitreous  there  were 
large  thick  floating  webs,  which  much  obscured  all  except  the 
peripheral  parts  of  the  fundus ;  no  other  disease  could  be  made 
out. 

On  March  20th  he  stated  that  the  eye  had  been  nearly  well 
till  the  night  before,  when  "  it  came  over  cloudy  again."  He 
could  now  only  no"w  and  then  see  a  Avord  of  12  Jaeger  as  the  cloud 
floated  partly  off.  The  vitreous  was  full  of  large  webs  and  cords, 
and  those  of  them  which  could  be  seen  by  focal  light  were  white, 
not  red ;  thus  there  was  no  pi'/'oof  that  the  condition  was  due  to 
hemorrhage. 
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On  April  VI th  the  note  is,  "  nearly  well." 

On  May  1st  examination  showed  that  the  vitreous  had  much 
cleared,  though  it  still  contained  a  thin  web  of  opacity,  and  at 
the  lower  part  a  dense  opaque  spot. 

There  was  no  history  of  injury  of  any  kind.  He  had  at 
different  times  been  subject  to  attacks  of  repeated  epistaxis,  but 
not  to  any  great  extent ;  he  remembered  two  such,  separated  by  an 
interval  of  several  years,  the  last  being  the  summer  before  I  saw 
him.  He  had  formerly  masturbated  largely.  When  I  saw  him  he 
was  suffering  from  a  second  attack  of  gonorrhoea.  There  was 
no  evidence  of  syphiUs,  nor  were  the  eye  changes  suggestive  of 
that  cause. 

Case  6. — Peculiar  Disease  of  the  Vitrecms  in  One  Eye  of  a  Boy^ 
possibly  due  to  a  cysticercus. 

James  R.,  14,  an  errand  boy,  believed  that  his  R.  eye  had 
begun  to  fail  about  two  years  before  admission,  and  had  been 
nearly  blind  for  about  a  year.  The  L.  was  also  somewhat  defective, 
but  not  more  so  than  was  accounted  for  by  a  high  degree  of  hyper- 
metropia,  with  some  astigmatism. 

On  admission,  Oct.  30th,  1876. — E.  eye  sees  only  20  Jaeger,  and 
only  when  looking  down.  Pupil  active  ;  a  moving  grayish  reflex 
seen  by  daylight.  With  the  ophthalmoscope  extreme  disease  of 
the  vitreous  was  found,  in  the  form  of  (1)  a  streaky  membranous- 
looking  opacity  just  behind  the  lens,  not  moving  ;  (2)  behind  tliis 
a  large,  very  delicate,  and  freely  floating  gauze-like  opacity ;  (3) 
deep  down  at  the  lower  part  of  the  vitreous  a  small  oval  white 
body,  easily  seen  by  focal  light,  and  freely  moveable.  No  details 
of  the  fundus  could  be  seen. 

The  size,  shape,  and  general  appearance  of  the  opacity  num- 
bered (3)  suggested  the  presence  of  a  cysticercus.  I  saw  him 
only  once,  and  the  case  must  therefore  remain  incomplete. 

Case  7: — Disease  of  Vitreons  in  One  Eye  of  a  Lad:    Slow  progress. 
No  cause  assigned: 

Walter  S.,  18,  a  labourer,  had  noticed  a  little  "  spot  rising 
and  falling  before"  the  L.  eye  for  twelve  months  before 
he  came  to  the  hospital ;  it  had  gradually  increased ;  there  had 
been  neither  pain  nor  inflammation.  He  thought  that  for  the 
last  three  weeks  a  similar  spot  had  been  beginning  in  the  R  eye. 
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On  admission,  November,  1875. — L.  eye  can  read  1  Jaeger  slowly 
and  held  rather  near ;  very  large,  freely  floating  cobweb-like 
opacities  in  the  vitreous.  jSTo  iritis,  and  no  other  morbid 
appearances.     Eefraction  hypermetropic. 

Nothing  could  be  found  wrong  with  the  R.  eye. 

Five  months  later  the  state  of  things  had  not  altered  much, 
excepting  that  a  string  of  opacity  was  now  seen  passing  from 
the  posterior  surface  of  the  lens  backwards  through  the  vitreous 
towards,  though  not  so  far  as,  the  disc. 

After  careful  inquiry  I  could  gather  nothing  as  to  cause ;  I 
regret  that  I  have  no  note  as  to  gout. 

Case  8. — Detachment  of  Lower  Half  of  Retina,  slight  hut  ividcly 
spread.  Disease  of  the  Vitreous.  History  pointing  to  the  sudden 
onset  of  the  detachment.  Severe  blow  on  the  eye  many  years 
before.     Eye  hypermetropic. 

Wm.  P.,  a  labourer,  44,  was  sitting  reading  on  Sunday, 
March  18, 1877,  when  a  "  darkness  "came  over  his  sight;  think- 
ing it  was  the  cloudiness  of  the  sky,  he  drew  the  curtain  aside, 
and  then  found  on  trial  that  the  L.  eye  had  become  dim.  He 
had  until  then  always  been  accustomed  to  "  take  sights  "  in  his 
work  with  the  L,  eye. 

On  admission. — L.  eye  sees  letters  of  20  Jaeger  in  the  lower 
part  of  the  field  only  ;  almost  the  whole  upper  half  of  the  visual 
field  absent,  the  line  of  demarcation  being  very  abrupt.  Pupil 
rather  larger  than  the  E.,  but  acts  fairly  well  independently  of 
its  fellow.  The  lower  half  of  the  retina  detached  from  about  the 
level  of  the  disc  and  yellow  spot  downwards,  the  separation 
being  shallow  in  all  parts  and  not  obscuring  the  choroidal  reflex; 
some  small  opacities  in  the  vitreous.  Eefraction  of  disc  slightly 
hypermetropic.     No  choroidal  disease  seen. 

For  about  twelve  months  he  had  been  subject  to  a  "  roaring" 
or  "  humming  "  in  the  top  of  the  head,  noticed  chiefly  when  quiet, 
not  when  at  work,  nor  when  lying  down;  he  thought  himself 
getting  a  little  deaf.  No  pain  in  the  head.  Excepting  that  in 
a  prize  fight,  some  nine  years  ago,  he  had  received  a  hard  knock 
on  the  L.  eye,  I  could  find  no  clue  to  the  cause  of  the  retinal 
detachment. 
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Case  9, — Extensive  and  Deep  Detachment  of  Retina,  with  disease 
of  Vitreous.  lio  cause  found.    ?  Tumour.    Eye  hypermetrojnc. 

Elijah  B.,  31,  a  portly  man,  getting  corpulent,  a  small  shop- 
keeper, had  known  for  four  years  that  his  L.  eye  ^vas  defec- 
tive. He  came  to  the  South  London  Hospital  in  Av/just,  1877, 
because  he  thought  that  for  some  months  past  the  eye  had  been 
getting  worse.  There  had  been  no  symptoms  whatever  except- 
ing failure  of  sight.  When  a  boy  he  believed  that  some  lime 
had  gone  into  the  eye,  but  it  had  left  no  outward  traces ;  there 
was  no  other  history  of  injury. 

On  admission. — L.  eye  barely  sees  letters  of  20  Jaeger,  held  to 
the  extreme  temporal  side ;  pupil  of  same  size  as  the  other,  acts 
well  with  its  fellow,  but  does  not  act  alone;  tension  normal. 
Numerous  floating  webs  in  the  vitreous.  An  extensive,  abrupt 
and  deep  detachment  of  the  retina,  which  was  not  seen  to  float 
about.  Optic  disc  seen  dimly,  and  its  refraction  hyperme- 
tropic.    R  eye  perfect ;  reads  1  Jaeger  and  f§. 

He  was  cautioned  as  to  the  possibility  of  a  tumour  being 
present.     I  have  not  seen  him  again. 

Case  10. — Large  and  Deep  Detachment  of  Betina  in  an  Old 
Woman.  Histm'y  pointing  to  rapid  increase  of  detachment. 
No  other  symptoms.  Eye  hypermetropic.  Globe  excised  for 
possible  tumour.     Nothing  found  to  account  for  the  disease. 

Maria  W.,  72,  had  noticed  something  "like  a  little  black 
mark  in  the  corner "  of  her  L.  field  of  vision  for  a  year ; 
ten  days  before  admission  it  quickly  increased  and  covered  half 
the  sight. 

She  was  confident  that  her  eyes  had  never  been  injured,  and 
could  remember  nothing  worse  than  a  slight  attack  of  inflamma- 
tion in  them  twenty  years  before.  She  had  all  her  life  been 
"  long-sighted." 

February  Wi,  1878. — L.  eye  can  see  large  objects,  but  only  in 
the  temporal  side  of  the  field ;  pupU  active ;  tension  normal ; 
no  external  signs  of  disease.  A  large  detachment  of  the  retina 
in  the  lower  half  of  the  fundus,  beginning  gradually  close  to  the 
optic  disc  and  increasing  rapidly  in  depth  from  above  downwards ; 
some  parts  of  it  float.  Refraction  of  optic  disc  hyperme- 
tropic, but  the  exact  degree  not  measured. 
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li.  eye. — Hypermetropia  at  least  y^  ;  V.  f^ ;  with  her  glasses 
( +  y)  reads  4  Jaegar. 

Feeling  sure  that  the  L.  eye  was  lost  for  all  practical  purposes, 
not  relying  fully  on  her  account,  which  pointed  to  a  rapid  recent 
increase  of  the  detachment,  looking  at  the  absence  of  the  two 
commonest  causes  of  simple  detachment,  viz.,  myopia  and  injury, 
I  thought  excision  of  the  eye  the  safest  course,  since  a  tumour 
growing  from  the  choroid  seemed  to  furnish  the  next  most  pro- 
bable explanation  of  the  case. 

On  opening  the  globe  after  removal,  however,  I  found  nothing 
but  serous  fluid  between  the  choroid  and  the  separated  portion 
of  the  retina ;  nor  was  there  anything  in  the  naked  eye  appear- 
ance of  the  structures  to  throw  light  on  the  cause  of  the  disease. 

She  was  a  taU,  largely  built,  sallow-skinned  woman,  with  dark 
hair,  and  in  fair  health  and  vigour  for  her  age. 


III. — Cases  op  Abscess  in  the  Outlying  Lobules  of  the 

LACHRT1LA.L  GLAND,  THE  "  InEERIOR  LACHRYMAL  GLAND." 

Abscess  in  the  main  body  of  the  lachrymal  gland  is  decidedly 
rare  ;  but  cases  are  not  very  infrequent  in  which  a  small  and 
trivial  abscess  forms  apparently  in  one  of  the  separate  lobules 
which  lie  in  advance  of  the  greater  part  of  the  gland ;  the 
lobules  described  collectively  by  some  anatomists  as  the 
"  inferior  lachrymal  gland." 

In  the  cases  wliich  I  have  seen  there  has  been  a  little  abscess, 
always  acute,  in  the  substance  of  the  upper  lid,  close  to  the  outer 
canthus ;  it  has  generally  pointed  through  the  conjunctiva,  has 
been  accompanied  by  marked  protrusion  of  the  oculo-papebral 
fold,  and  often  by  some  serous  chemosis  of  the  corresponding  part 
of  the  eyeball.  I  have  seen  a  moderate  number  of  such  cases, 
and  my  reason  for  referring  the  seat  of  disease  to  one  or  more  of 
the  lachrymal  lobules  is  that  I  do  not  remember  to  have  seen 
more  than  one  case  in  which  a  similar  abscess  occurred  in  any 
other  part  of  the  Hds. 

Case  1. — Minnie  G.,  2  ;  June,  1877. — A  small  abscess 
near  the  outer  end  of  the  L.  upper  lid.  It  had  burst  through  the 
conjunctiva  just  above  the  edge  of  the  tarsus. 
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Case  2. — Sarah  L.,  7  ;  June,  1877. — A  small  abscess  at  the 
outer  end  of  the  li.  upper  lid,  corresponding  to  the  position 
of  the  lobules  forming  the  "inferior  lachrymal  gland."  It  had 
already  broken.  She  had  also  had  two  styes  at  a  distance  from 
this  abscess. 

Case  3.— George  B.,  18  months  ;  April,  30,  1877. — Brawny 
dusky,  fluctuating  swelling  of  L.  upper  lid,  chiefly  at  outer 
end,  well  defined,  and  corresponding  to  the  position  of  the 
inferior  part  of  the  lachrymal  gland.  The  abscess  ])rojects  on  the 
conjunctival  surface  at  the  part  corresponding  to  tlie  lachrymal 
ducts  ;  there  is  serous  chemosis.  An  incision  from  the  conjunc- 
tival surface  evacuated  the  abscess ;  the  pus  was  for  the  most 
part  in  front  of  the  rim  of  the  orbit ;  the  abscess  cavity  examined 
with  a  probe  seemed  to  be  divided  into  several  little  pockets. 

Case  4. — Alfred  W.,  7  ;  October,  1876.— A  small  abscess 
over  the  outer  end  of  the  K.  eyebrow,  with  an  enlargement  cff 
the  priB-auricular  gland  and  of  the  glands  behind  the  jaw. 

Case  5. — Joseph  H.,  6  ;  October,  1877. — A  small  brawny  swell- 
ing nearly  corresponding  to  the  outer  canthus,  and  threatening 
to  point  through  the  skin. 

Case  6. — Robert  B.,  44  ;  March,  1877. — An  abscess  at  the 
outer  end  of  the  E.  upper  lid  ;  the  skin  freely  moveable  over  it ; 
much  serous  chemosis  at  the  corresponding  part  of  the  globe. 
Next  day  the  abscess  had  broken  through  the  conjunctiva,  and  its 
orifice  was  seen  to  correspond  to  the  position  of  the  lachrymal 
ducts. 
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ON  THE 

VOCAL    METHOD    OF    INFLATING    THE 
TYMPANUM. 


By  H.  H.  glutton,  F.R.C.S. 


In  writing  the  few  following  lines  I  do  not  wish  for  one 
moment  to  decry  the  use  of  the  catheter.  It  is  often  the  only- 
means  of  doing  any  good  to  otherwise  incurable  cases  of  deaf- 
ness. But  there  are  many  cases  in  which  it  is  undesirable, 
unnecessary,  or  even  impossible.  For  instance,  in  cases  of 
recent  Eustachian  obstruction,  where  there  is  presumably  no 
thickening  of  the  mucous  membrane  of  the  cavity  of  the 
tympanum  itself,  no  rigidity  of  the  small  bones,  but  simply  a 
catarrhal  swelling  of  the  mucous  membrane  of  the  Eustachian 
tube,  it  is  quite  unnecessary  to  use  the  catheter.  In  other  cases 
the  patients  are  so  timid,  or  struggle  so  violently,  that  it  is 
better  to  desist  for  a  while,  and  to  substitute  some  milder 
method  of  treatment  till  the  patient  is  accustomed  to  the 
unpleasant  sensation  of  having  air  forced  into  the  pharynx, 
and  has  experienced  the  benefit  to  be  derived  from  such 
means.  Then,  again,  it  is  sometimes  quite  impossible  to  pass 
a  catheter.  The  inferior  turbinated  bone  may  be  so  curled 
upon  itself  that  no  amount  of  ingenuity  in  turning  the  catheter 
in  every  possible  direction  will   succeed  in  passing  it  onwards 
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into  the  pharynx  ;  or  the  septum  may  deviate  to  one  side,  and 
present  an  insurmountable  obstacle  to  its  introduction. 

For  these  reasons  we  gladly  welcome  any  new  method  which 
enables  us  to  force  air  into  the  tympanum  without  having 
recourse  to  the  catheter. 

At  the  present  time  Politzer's  method  is  the  plan  generally 
adopted.  The  patient  having  taken  a  mouthful  of  water,  air  is 
forced,  by  means  of  an  india-rubber  bag,  through  the  nares  into 
the  naso-pharyngeal  space  at  the  moment  that  the  water  is 
swallowed.  By  this  act  of  swallowing  the  naso-pharyngeal 
space  is  momentarily  cut  off  from  the  mouth  and  pharynx,  and 
it  was  thought  too  that  the  Eustachian  tubes  were  opened  by 
the  action  of  the  salpingo  pharyngeus,  the  levator,  and  tensor 
palati.  Professor  Lucse  has,  however,  shown  that  this  is  not 
generally  the  case,  that  the  tubes  are  rather  compressed  during 
the  act  of  swallowing,  and  return  at  the  close  of  this  action  to 
their  normal  condition  of  loosely  applied  apposition.  He 
argued,  therefore,  that  if  this  be  so,  then  it  was  only  necessary 
to  raise  the  soft  palate,  and  that  it  was  quite  unnecessary  for 
the  patient  to  perform  the  act  of  swallowing  in  order  to  force 
air  into  the  tympanum  with  Politzer's  bag.  He  found  that  air 
might  be  forced  into  the  middle  ear  by  making  the  patient  pro- 
nounce the  vowel  a  while  he  forcibly  emptied  the  balloon  into 
the  nose  in  the  usual  manner. 

By  a  prolonged  phonation  of  the  vowel  a  the  soft  palate  is 
raised  and  the  naso-pharyngeal  space  shut  off  from  the  mouth 
and  pharynx.  That  in  many  cases  this  is  completely  successful, 
and  air  thus  forced  into  the  tympanum  is,  I  think,  easily 
demonstrated.  In  fact,  in  the  treatment  of  children,  it  is  not 
now  usual  to  do  more  than  empty  the  balloon  into  the  nose. 

Professor  Gruber,  of  Vienna,  in  a  pamphlet,  entitled  'Uber 
ein  neues  Verfahren  zur  Wegsammachung  der  Eustachischeu 
Ohrtrompete  uud  zur  Ventilation  der  Trommelhohle,'  and  in 
the  '  Lancet  ^  (January  12,  1878),  has  lately  advocated  an 
improvement  upon  this  method.  Instead  of  «,  some  syllable 
like  hie  is  pronounced,  the  result  being  best  obtained  when 
the  consonants  A,  A:,  k  are  sounded  together  in  the  most  sudden 
manner.  To  facilitate  this  mode  of  operation  he  makes  the 
patient  pronounce  some  complete  syllable  which  has  a  vowel 
between   the  consonants,  such  as   ''  hack,''  '^  heck,''  ^'  hick," 
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^'  liock/^  or  '^  liuck.'"'  "When  such  a  syllable  is  forcibly  pro- 
nounced, expiration  is  suddenly  interrupted  by  the  root  of  the 
tongue  being  drawn  upwards  and  backwards  against  the  soft 
palate.  In  this  manner  the  naso-pharyngeal  space  is  more 
completely  and  firmly  shut  off  from  the  mouth  and  pharynx. 

The  operation  is  performed  in  the  same  manner  as  in 
Politzer's  method,  phonation  being  substituted  for  swallowing. 
The  nozzle  of  the  bag  is  introduced  into  the  floor  of  one  of  the 
nostrils^  which  arc  then  firmly  pressed  together  with  the  finger 
and  thumb  to  prevent  the  escape  of  any  air  through  the 
anterior  nares ;  and  while  the  patient,  at  a  given  signal,  utters 
one  of  the  prescribed  syllables,  the  ball  is  compressed  :  by  means 
of  the  otoscope,  the  air  can  be  heard  to  enter  the  tympanitic 
cavity,  producing  the  characteristic  sound.  The  more  forcibly 
this  syllable  is  pronounced  the  more  forcibly  can  the  ballaon 
be  compressed  with  a  satisfactory  result. 

The  catheter  is  undoubtedly  the  most  powerful  means  that 
we  possess  of  forcing  air  into  the  tympanitic  cavity  ;  for  by  it 
one  obtains  a  more  direct  channel  to  the  cavity  of  the  tym- 
panum ;  no  force  is  wasted  in  the  pharynx  and  nostrils,  as  must 
necessarily  be  the  case  in  the  employment  of  the  balloon 
alone.  But  for  the  reason  given  above  it  is  not  always 
possible,  and  the  patient  in  the  intervals  of  seeing  the  surgeon 
cannot  pass  the  catheter  for  himself.  This  vocal  method  gives 
us  another,  and,  1  believe,  a  more  powerful  method  of  inflating 
the  tympanum  than  the  one  now  generally  used.  By  it  the 
action  of  the  balloon  can  be  more  prolonged ;  the  act  of 
swallowing  has  only  a  momentary  effect  upon  the  palate,  sup- 
posing this  action  even  to  assist  in  opening  the  tube,  while 
the  act  of  pronouncing  a  syllabic  like  hie  as  forcibly  as  the 
patient  is  able,  and  without  absolutely  finishing  the  word  and 
allowing  the  tongue  to  drop  again,  will  keep  the  palate  raised 
for  a  much  longer  period. 

The  swallowing  of  water  does  not  generally  cause  any 
inconvenience  when  it  is  only  occasionally  resorted  to,  but 
there  are  very  few  patients,  indeed,  who  do  not  quickly  relapse 
into  their  former  condition,  the  length  of  time  varying  with 
the  severity  and  duration  of  the  disease.  I  am  in  the  habit  of 
teaching  the  patients  in  the  out-patient  room  to  inflate  the 
tympanum  for  themselves  as  soon  as  the  cftect  of  the  first 
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inflation  wears  off,  or  as  frequently  as  they  are  able  to  do  so 
with  comfort  to  themselves.  And  in  cases  of  chronic  middle 
ear  affection,  where  the  catheter  has  at  first  to  be  used  before 
air  can  be  passed  into  the  tympanum,  the  bag  can  be  sub- 
sequently employed  with  great  advantage  by  the  patient  him- 
self; the  self-inflation  can  also  be  frequently  employed  in  the 
intervals  of  catheterisation.  During  all  this  time  the  constant 
swallowing  of  water  is  very  irksome  and  disagreeable.  Besides 
the  considerable  quantity  of  water  swallowed  there  are  many 
patients  who  are  troubled  with  eructations  after  Politzer's 
method  of  inflation,  and  suffer  from  pain  in  the  stomach  till 
relieved  of  the  air  that  has  been  swallowed.  But  if  air  can  be 
forced  into  the  tympanum  by  the  vocal  method,  as  in  many 
cases  it  can,  by  the  patient  himself,  this  inconvenience  is  not 
felt,  and  he  derives  the  same  benefit  that  is  obtained  from 
Politzer's  method. 

This  method  is,  I  believe,  easily  taught,  as  it  is  simply 
necessary  for  the  operator  himself  to  use  the  expression  with 
sufficient  force,  and  to  try  and  make  the  patient  imitate  him  as 
closely  as  possible.  My  experience  is  that  in  most  cases  they 
learn  it  much  more  quickly  than  they  do  the  method  by 
swallowing  water,  and  when  once  taught  it  saves  an  immense 
deal  of  time.  The  rapidity  with  which  it  can  be  repeated 
with  gradually  increasing  force  is  an  immense  boon  in  the  out- 
patient room.  The  operator  can  pass  from  one  patient  to 
another  without  waiting  for  the  patient  to  take  a  mouthful  of 
water,  and  the  inflation  can  be  repeated  as  often  as  is 
necessary  without  any  inconvenience  to  the  patient. 

Believing  as  I  do  that  this  method  when  successful  answers 
all  the  purposes  for  which  Politzer's  inflation  is  adopted,  and 
produces  as  great,  if  not  greater,  effect  upon  the  membrane 
and  cavity  of  the  tympanum,  and  avoids  at  the  same  time  the 
inconveniences  with  which  the  swallowing  of  water  is  neces- 
sarily attended,  I  cannot  but  think  that  when  it  has  had 
sufficient  trial,  the  vocal  method  will  be  very  generally 
adopted. 

There  are,  indeed,  a  few  patients  in  whom  it  does  not  seem 
to  succeed,  while  the  inflation  can  be  effected  by  Politzer's 
method.  These  cases,  however,  become  perceptibly  fewer  as 
the  surgeon  acquires  greater  familiarity  with  its  application. 


EURTHEE  HEMAEKS   ON   KAKKE; 


ACCOUNT  OF  THE   PATHOLOGY  AND  MORBID  ANATOMY 
OF  THE  DISEASE. 

{Continued  from  Vol,  VII,  'page  5.) 


By  W.  AXDEESON,  F.R.C.S., 

PE0FES80E  or   MEDICAL   SCIENCES  IN  THE  NATAL   COLLEGE,   YEDO,  JAPAN. 


Pathology  and  morbid  anatomy. — At  present  little  can  be 
said  about  the  pathological  changes  accompanying  the  different 
forms  of  kakke,  but  a  careful  consideration  of  the  phenomena 
leads  us  to  refer  for  their  origin  to  the  nerve  centres,  the 
apparent  point  of  attack  of  the  specific  poison.  The  unequally 
distributed  impairment  of  sensation  and  motion  obviously  have 
their  source  in  localised  disturbances  of  the  cord,  but  the 
cardiac  irritability,  the  vomiting,  and  the  dropsical  eflPusions 
cannot  be  so  satisfactorily  accounted  for,  although  a  possible 
explanation  may  be  found  for  all  in  abnormal  central  nervous 
influences. 

Autopsies  have  as  yet  given  little  positive  information,  they 
have  been  few  in  number,  and  for  the  most  part  performed 
under  circumstances  which  prevented  full  investigation,  owing 
to  the  prejudices  existing  in  the  minds  of  the  Japanese  against 
any  interference  with  the  dead  body.  The  reports,  however, 
agree  as  to  the  absence  of  any  characteristic  lesion,  but  they 
are  silent  as  to  the  condition  of  the  nerve  centres,  a  full 
examination   of  which  appears   to   have  been   omitted ;    this 
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deficiency  is  unfortunate^  as  we  might  expect  the  discovery  of 
some  definite  lesions  in  certain  forms  of  the  disease,  especially 
the  more  chronic  cases,  although  detectible  structural  changes 
would  probably  be  absent  in  acute  kakke  where  death  occurs 
within  a  few  hours  of  the  onset  of  the  symptoms. 

The  following  is  an  abstract  of  a  report  of  the  post-mortem 
examination  in  a  case  of  acute  kakke,  the  only  one  in  which  I 
have  been  able  to  obtain  the  requisite  permission. 

The  patient,  a  strong  healthy  man,  set.  23,  without  a  sign  of 
anaemia,  was  admitted  for  kakke  in,  apparently,  a  very  mild 
form.  A  few  days  after  coming  under  treatment  he  was 
suddenly  attacked  by  severe  dyspnoea  and  anxiety,  Avith  pain  in 
the  epigastric  and  hypochondriac  regions,  and  vomiting.  The 
dyspnoea  and  pain  gradually  increased  in  intensity,  and  the 
vomiting  recurred  at  frequent  intervals,  the  ejecta,  at  first 
chiefly  bilious,  afterwards  became  frothy  and  blood-stained, 
and  appeared  to  come  in  great  part  from  the  air  passages. 
Examination  of  the  thorax  revealed  signs  of  oedema  of  the 
lungs,  but  there  was  no  evidence  of  pericardial  distension. 
The  pulse  slowly  failed,  becoming  imperceptible  at  the 
extremities,  while  the  carotids  still  throbbed  visibly,  the 
temperature  sinking  until,  just  before  death,  it  reached  93°. 
Consciousness  was  perfect  almost  to  the  last.  There  was  no 
purging. 

Treatment  was  unavailing,  and  at  the  end  of  twenty  hours 
(from  the  commencement  of  the  acute  symptoms)  he  died. 

The  post-mortem  examination  was  performed  fifteen  hours 
afterwards.     The  chief  points  revealed  were  as  follows  : 

General  aspect, — Body  muscular  and  well  nourished,  rigor 
mortis  well  marked.  Face  dusky,  lips  blue,  integument  of 
trunk  and  lower  extremities  stained  of  a  purplish  colour, 
chiefly,  but  not  entirely  in  dependent  positions. 

Respiratory  organs. — Lungs. — Bronchial  tubes  and  air  cells 
contained  a  large  quantity  of  frothy  fluid.  Parenchyma 
doughy  and  cedematous.  Larger  vessels  loaded  with  dark 
fluid  blood.     Pleurae  normal. 

Circulatory  organs.  —  Pericardium  contained  about  two 
ounces  of  clear  fluid,  and  a  flat,  dark  coagulum  about  two 
inches  in  diameter.  Vessels  congested,  and  in  one  situation 
appeared  to  have  given  way,  allowing  escape  of  blood. 
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Heart. — Muscular  substance  firm  and  healthy  ;  valves  normal. 
All  cavities  contained  clots,  that  on  right  side  large,  soft  and 
dark,  on  the  left  side  smaller,  firmer,  and  partly  decolorised. 

Digestive  organs. — Stomach  contained  some  frothy  fluid  and 
a  little  milk  swallowed  shortly  before  death ;  large  ecchymoses 
were  seen  in  two  situations  beneath  and  in  substance  of  mucous 
membrane.  On  microscopical  examination  the  surface  was 
found  to  be  completely  denuded  of  epithelium,  and  the  vessels 
of  itsmuscular  and  submucous  coat  were  gorged  with  blood. 

Intestines. — Aspect  highly  congested;  contents  fluid,  and  of 
a  dirty  yellow  colour,  but  not  in  very  large  quantity.  Sub- 
mucous ecchymoses  in  two  or  three  situations  in  the  upper  part 
of  the  small  intestine.  On  microscopical  examination  the  sur- 
face was  found  to  have  lost  its  epithelium  except  where  inflected 
into  the  Lieberkuhnian  tubes ;  the  veins  were  extremely  dis- 
tended with  blood,  the  involuntary  muscular  fibres  and  Meist- 
ner's  ganglia  unusually  distinct. 

Liver,  spleen,  and  pancreas  congested  with  dark  fluid  blood. 

Peritoneal  cavity  contained  no  eff'usiou. 

Nervous  system. — Brain. — Membranes  somewhat  congested; 
no  eff'usiou  beneath  membranes  or  in  ventricles.  Brain  sub- 
stance normal  in  appearance  and  firm  on  section.  On  micro- 
scopical examination  no  changes  Avere  found  in  the  nervous 
structures,  but  the  capillary  vessels  were  unusually  distinct, 
though  empty,  and  were  collapsed  in  a  very  irregular  manner, 
as  if  after  great  over- distension. 

Cord. — ^Membranes  congested  ;  two  blood  extravasations  of 
considerable  extent  on  outer  surface  of  dura  mater  in  cervical 
region.  Condition  on  microscopical  examination  similar  to 
that  of  brain. 

Solar  plexuses  and  semilunar  ganglia  apparently  healthy. 

Urinary  organs. — Kidneys  somewhat  congested. 

Bladder  contained  a  small  quantity  of  urine,  which  was  free 
from  albumen  and  sugar. 

Blood  dark  and  fluid  in  organs,  coagulated  in  terminations  of 
venje  cava^.  No  peculiarity  seen  on  microscopical  examination. 
Proportion  of  red  and  white  corpuscles  not  abnormal. 

Remarks. — The  similarity  of  the  symptoms  and  post-mortem 
appearances  in  some  respects  to  those  of  cholera  was  striking. 
The  abdominal  pain,  cyanosis,  dyspnoea,  constant  vomiting,  and 
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graduaHowering  of  temperature,  together  with  the  denudation 
of  the  digestive  mucous  membrane  of  its  epithelium,  were  sug- 
gestive points  of  resemblance,  but  the  absence  of  purging  and 
cramp,  and  the  presence  of  dropsical  effusions  were  distinctive. 
It  is  uncertain  whether  the  condition  of  the  intestinal  canal  is 
a  common  concomitant  of  the  acute  disease,  as  I  am  not  aware 
that  a  microscopical  examination  of  the  membrane  had  pre- 
viously been  made. 

The  oedema  of  the  lungs  was  probably  answerable  for  the 
worst  symptoms  and  rapid  death,  the  pericardial  lluid  not  being 
in  sufficient  quantity  to  produce  any  serious  results.  The  rela- 
tion of  the  intestinal  lesion  to  the  other  phenomena  is  very 
obscure,  but  it  is  not  impossible  that  the  appearances  were  due 
to  an  acute  exudation  (as  in  the  lungs)  which  carried  the  epithe- 
lium before  it.  The  vomiting,  an  almost  constant  symptom  of 
acute  kakke,  appeared  in  this  instance  to  relieve  the  air  passages 
of  much  of  the  fluid  poured  into  them. 


REPORT 

ON    THE 

TREATMENT   OF  ACUTE   ETIEUMATISM 
BY   SALICYLIC   ACID. 


By  ERNEST   H.  JACOB,  M.A.,  M.B.  Oxon. 


The  histon'  of  the  treatment  of  acute  rheumatism  by 
salicine  and  its  associated  drugs  has  of  late  occupied  a  large 
space  in  medical  literature  in  various  parts  of  the  globe, 
AVithin  a  year  from  the  announcement  by  Dr.  Strieker,  of 
Berlin,  and  Dr.  Maclagan,  of  Dundee,  of  the  effect  of  salicylic 
acid  and  salicine  in  the  treatment  of  rheumatism,  no  less 
than  three  hundred  cases  were  reported  in  the  public  journals, 
and  though  there  were  not  wanting  cases  of  failure,  and 
even  of  harm,  produced  by  these  drugs,  the  preponderating 
evidence  was  so  great  in  favour  of  the  new  treatment  that 
the  use  of  salicine,  salicylic  acid,  and  sodium  salicylate,  have 
now  become  well-nigh  universal. 

The  accompanying  tables  give  in  brief  the  result  of  the  treat- 
ment of  a  hundred  and  fifty  cases  of  acute  rheumatism  treated 
by  salicine  and  its  congeners,  in  the  wards  of  the  Leeds 
Infirmary.  The  drug  most  in  favour  has  been  the  salicylate  of 
sodium  on  account  of  its  cheapness  (compared  to  the  alkaloid), 
its  ready  solubility,  agreeable  taste,  and  comparative  freedom 
from  the  irritating  properties  possessed  by  the  acid. 

With   regard  to  the  general  results  I  have  little  to  add  to 
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those  stated  in  a  paper  on  this  subject^  read  before  the  British 
Medical  Association  in  August  1877. 

Taking  the  cases  in  order  of  severity  they  may  be  classed  as 
follows  : — 

Males.  Females. 

Severe         25  16 

Moderate    54  24 

Subacute    23  8 

I. — As  for  the  results  of  treatment — 


•Average  duration  of  disease 

Average  stay  in 

after  treatment. 

hospital. 

103 

2-9  days. 

13  days. 

42 

11     „ 

35     „ 

5 

Effect  good 
Moderate 
Unfavorable    . . . 

II. — As  to  cardiac  complication — 

Seventy-two  cases  only  were  admitted  with  healthy  hearts ; 
of  these,  5  were  affected  after  the  commencement  of  treatment, 
giving  a  percentage  of  6"9.  One  of  these,  however,  became 
affected  during  a  relapse,  the  medicine  having  been  discontinued. 

III. — It  is  a  most  important  question  how  far  a  patient 
rapidly  cured  of  acute  rheumatism  may  be  more  subject  to  a 
relapse  than  one  in  whom  the  disease  has  been  allowed  to  run  its 
course.  It  is  certain  that  if  the  drugs  be  discontinued  im- 
mediately on  convalescence  a  relapse  is  very  likely  to  take 
place.  In  the  last  two  years  four  patients  have  been  treated 
twice,  and  two  three  times,  for  distinct  attacks  of  acute  rheu- 
matism. In  one  of  the  latter  class  the  patient,  after  having 
had  salicine  in  two  previous  attacks,  was,  in  the  third  attack, 
treated  by  blisters  only  for  a  week,  with  no  abatement  of  his 
sufferings.  Two  days'  treatment  by  salicine  completely  removed 
the  pain,  and  brought  the  temperature  to  the  normal  point.  The 
five  fatal  cases  succumbed  in  spite  of  large  doses  of  the  drug,  aided 
by  cold  baths  to  subdue  the  hyperpyrexia.  The  doses  generally 
given  consisted  of  30  grains  of  sodium  salicylate  or  salicine, 
20  grains  of  salicylic  acid  every  four  hours  till  convalescence 
was  established,  afterwards  the  medicine  was  continued  three 
times  a  day  for  a  fortuight. 

The  cases  most  amenable  to  treatment  appear  to  be  those  in 
which  the  attack  is  of  recent  date,  the  temperature  103°  to 
104°,  the  joint  affection  considerable. 
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Those  are  of  less  satisfactory  character  in  which  the  affoctiou 
is  of  longer  standing,  the  joint  mischief  less  acute,  and  the 
pyrexia  but  slight. 

In  the  rapidly  fatal  cases  where  delirium  and  hyperpyrexia 
are  the  most  prominent  symptoms  I  have  not  been  able  to 
satisfy  myself  that  these  drugs  are  of  the  smallest  use. 

With  regard  to  the  toxic  effects  of  the  drugs  I  have  nothing 
to  add  to  that  already  noticed.  In  no  case  could  I  trace 
delirium  to  its  use,  although  a  sort  of  nervous  excitability, 
restlessness,  and  rapid  breathing  appeared  occasionally  to  be 
due  to  a  toxic  cause.  Salicylic  acid  was  frequently,  but  sodium 
salicylate  seldom  vomited. 
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CEOUP  IN  A  CHILD  TEN  MONTHS  OLD; 

TRACHEOTOMY;  RECOVERY. 


By  AV.  8.  GREENFIELD,  M.D., 

ASSISTANT   PnTSICIAX   TO   ST.    THOMAS'S    nOSPITAL ;    LATE   PHYSICIAN   TO   THE 
BOyAI   INFIBMAHT   FOR   WOMEN   AND   CniLDEEN,   WATERLOO   ROAD. 


The  following  case  is  one  which  seems  worthy  of  record, 
for  the  operation  of  tracheotomy  has  rarely  been  performed 
under  the  age  of  one  year,  and  still  more  rarely  has  it  been 
successful  at  that  age.  In  the  present  instance  the  exact  nature 
of  the  laryngeal  obstruction  was  not  determined.  I  have 
called  it  "  croup  "  from  its  clinical  characters,  but  it  is  question- 
able whether  it  was  one  of  simple  laryngitis,  or  whether  some 
other  condition  co-existed. 

John  T — ,  aged  ten  months,  was  brought  to  me  as  an  out- 
patient on  November  22ud,  187G,  at  the  Waterloo  Road  In- 
firmary. The  mother  said  that  the  child  had  been  quite  well 
until  the  19th  inst.,  when  she  noticed  a  slight  cough.  On  the 
20th  the  cough  became  "  croupy/^  and  was  more  troublesome. 
There  was  slight  vomiting  on  the  21st.  (The  account  to  be 
got  from  the  mother  was,  beyond  the  above  particulars,  ex- 
tremely vague ;    the  child  had  evidently  been  much  neglected 
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by  the  mother,  and  there  were  circumstances  in  her  habits 
which  invalidated  her  testimony,  but  which  I  need  not  further 
specify.)  The  child  was  at  once  admitted.  Its  condition  was 
as  follows ; 

A  fine,  well-nourished  child,  somewhat  pale.  Whilst  quiet 
the  respiration  greatly  embarrassed,  and  on  the  slightest  dis- 
turbance loud  stridulous  inspiration  and  a  loud  clanging  ex- 
piratory cough,  with  very  great  distress.  Very  marked  reces- 
sion of  lower  part  of  thorax  and  in  episternal  notch  during 
inspiration.  Face  not  congested ;  glands  in  neck  distinct,  but 
not  enlarged  ;  no  general  swelling  of  neck.  Child  swallows 
readily,  but  cannot  suck  well.  Tongue  clean.  Fauces  not 
well  seen,  but  the  tonsils  appear  reddened  and  swollen,  and 
there  is  apparently  some  slight  ulceration  of  the  tonsils,  but 
they  could  only  be  seen  with  great  difficulty,  and  repeated 
efforts  failed  to  see  the  pharynx.  Voice  in  cry  lost.  Tempe- 
rature 99° ;  pulse  144,  very  full  and  hard.  Chest :  percussion 
good  ;  on  auscultation  of  the  back  only  stridulous  inspiration 
could  be  heard  over  the  right  side ;  on  the  left  side  the  sound 
mainly  expiratory,  with  some  mucous  rales.  Treatment. — 
H  Vin.  Ipecac.  5ss,  Aq.  ad  ^ssj  one  teaspoonful  every  ten 
minutes  till  vomiting  is  produced.  To  be  placed  in  a  warm 
ward  (70°  F.) ;  steam  vapour  under  tent ;  iced  compresses 
frequently  renewed  to  the  throat. 

Nov.  23rd,  1  p.m. — Slept  a  little  during  the  night.  The 
iced  compresses  were  applied  every  quarter  of  an  hour  until 
10  a.m.  to-day,  when,  as  no  effect  appeared  to  be  produced  by 
them,  they  were  changed  for  hot  fomentations,  which  have 
since  been  continued.  The  vomiting  did  not  bring  up  any 
membrane.  Respiration  is  now  very  hurried,  60  to  70  a 
minute,  with  a  whistling  sound,  especially  audible  in  inspira- 
tion. Pulse  very  rapid,  jarring,  not  so  hard.  Temperature 
rose  last  night  to  100°,  at  11  a.m.  to-day  100*2°,  now 
102°.  No  albumen  in  urine.  Tongue  very  slightly  furred. 
Tonsils  red  and  swollen,  with  slight  superficial  ulceration. 
No  false  membrane  to  be  seen.  The  chest  in  front  is  every- 
where hyper-resonant.  Fair  resonance  throughout  the  back, 
except  at  the  apices,  where  it  appears  somewhat  deficient.  On 
auscultation  there  is  whistling  inspiratory  sound  over  the  upper 
half,  but  below  this  the  respiratory  sounds  annulled.      Faint 
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whistling  inspiratiou  and  expiration  heard  through  left  side. 
The  inspiratory  recession  of  the  episteriial  notch  and  lower  part 
of  chest  rather  less  marked  than  before.  At  5  p.m.  tempera- 
ture 104-8.'' 

The  condition  of  the  child  was  now  so  distressing,  and  the 
need  of  relief  so  urgent  that  tracheotomy  was  decided  upon, 
and  accordingly  performed  under  chloroform  by  Mr.  Overman 
Day,  the  resident  medical  officer.  We  had  also  the  valual)le 
assistance  of  Mr.  K.  W.  Parker,  to  whose  large  experience 
and  aid  much  of  the  success  of  the  operation  was  due.  There 
was  no  special  difficulty  about  the  operation,  though  as  will 
be  seen  later  an  obliquity  in  the  first  incision  into  tlie  trachea 
rendered  a  second  cut  necessary  before  the  tube  could  be 
inserted,  and  this  not  being  made  in  the  same  line  a  valvular 
opening  of  V-shape  resulted.  However,  the  tube,  a  single 
silver  one,  was  put  in  without  great  difficulty. 

Very  great  relief  resulted  immediately.  At  9  p.m.  the 
child  was  quiet,  though  there  had  beeu  frequent  fits  of 
coughing,  and  it  was  said  that  some  very  thin  pieces  of 
membrane  had  been  coughed  up.  (What  I  saw  did  not 
appear  to  be  more  than  tough  mucus.)  Bowels  open  twice ; 
no  vomiting.  At  10  p.m.  the  child  had  slept  quietly  for  half 
an  hour ;  breathing  quietly,  respirations  60  a  minute.  At 
1.30  a.m.,  November  24th,  the  temperature,  which  had  been 
falling  ever  since  the  operation,  reached  101*6°,  at  3.30  was 
102'8°  ;  pulse  slow  ;  respirations  70 ;  the  child  still  sleeping 
when  not  roused ;  not  at  all  restless.  A  fair  quantity  of 
secretion  came  up  through  the  tube.  No  dulness  in  chest  ; 
slight  rhonchus  in  back,  especially  right  side. 

November  24th,  7.30  a.m.  Temperature,  103-8° ;  pulse 
190 ;  respirations  60.  Is  fairly  quiet ;  very  little  discharge 
from  tube;  no  membrane.  Slept  till  5.30  a.m.,  but  not 
since.     Takes  plenty  of  milk. 

25th,  11.30  a.m.  Has  had  a  pretty  good  night,  sleeping 
twenty  minutes  at  a  time.  Now  looks  quiet ;  tolerably  free 
from  distress ;  breathes  easily.  Swallows  well,  and  apparently 
without  pain.  Pulse  150  ;  less  hard.  Chest,  resonance  good  ; 
no  sign  of  pneumonia.      2  p.m.,  temperature  99-8°. 

At  iO.45  p.m.  it  was  found  that  no  air  was  entering 
through  the  tube,  and  there  was  great  distress,  and  the  nurse 
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incautiously  removed  the  tube  during  the  absence  of  the  House- 
surgeon.  At  11.30  p.m.  the  child  was  sleeping  quietly^,  with 
free  respiration,  and  no  recession  of  the  chest  wall.  At  3 
a.m.,  November  26th,  it  still  slept  quietly.  Pulse  160; 
respiration  46.  The  chest  walls  were  now  soracAvhat  more 
drawn  in  than  before.  A  little  mucus  had  been  expelled 
through  the  wound.  The  child  swallowed  well.  At  11  a.m. 
still  breathing  quite  easily.  Temperature  100*4;  pulse  136; 
respiration  36. 

For  the  next  two  or  three  days  the  child  went  on  fairly 
well,  and  as  respiration  was  well  performed  there  seemed  no 
occasion  to  replace  the  tube.  Respiration  was  carried  on 
entirely  through  the  larynx,  the  fistulous  opening  in  the 
trachea  giving  exit  to  air  and  muco-pus  on  coughing.  Fits  of 
croupy  cough,  however,  occurred,  which  at  times  were  very 
troublesome.  To  relieve  this  inhalations  of  benzoin  vapour 
and  creosote  vapour  were  used  both  atomised  and  with  steam. 
In  the  intervals  of  the  cough  the  respiration  was  quite  free. 

On  November  27th  the  temperature  rose  to  103",  falling 
again  to  99° ;  on  the  28th  it  was  only  98°.  On  the  29th  it 
was  noted  that  the  child  had  passed  a  restless  night,  but  without 
any  marked  symptom.  The  wound  had  now  nearly  closed, 
and  all  the  mucus  was  discharged  by  the  mouth.  On  the 
evening  of  the  30th  the  temperature  began  to  rise,  and  at  8 
a.m.  on  Dec.  1st  rose  to  101*2°,  reaching  102*6°  at  6  p.m. 
He  passed  a  bad  night  on  the  30th,  the  breathing  being  more 
or  less  stridulous. 

Dec.  2nd. — Passed  a  very  good  night ;  only  one  fit  of 
coughing.  Temperature  100*4°;  pulse  110;  respirations  30, 
stridulous.  Wound  looks  better  ;  no  air  enters  through  it. 
At  1.30  p.m.  I  saw  the  child,  and  noted  that  the  respiration 
was  now  continually  stridulous,  but  there  was  no  apparent 
distress.  Tiie  lower  part  of  the  chest-wall  was  drawn  in  with 
each  inspiration.  On  auscultation,  air  seemed  to  enter  freely 
to  bases  of  lungs  posteriorly,  with  slight  rhonchus. 

Although  there  was  no  distress,  it  was  evident  that  obstruc- 
tion had  returned,  and  that  dangerous  symptoms  might  at  any 
moment  set  in.  I  saw  the  child  again  at  10  p.m.,  and  found 
that  he  was  now  in  very  great  distress,  breathing  at  the 
rate  of  60  to   70  per  minute,  each  inspiration  stridulous,  and 
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accompanied  by  a  sort  of  croaking  sound;  occasionally  breathing 
entirely  ceased  for  a  few  seconds,  and  then  there  was  a  sigh  of 
relief.  There  was  great  recession  of  the  chest-walls  on  each 
side  and  of  the  supra-clavicular  regions  with  each  inspiration. 
On  coughing  a  little  air  now  and  then  came  out  of  the  wound 
with  a  bubbling  sound.  Temperature  100'6^;  pulse  170, 
irregular  and  occasionally  intermittent,  at  times  hard  and  full, 
at  others  feeble. 

It  was  now  clear  that  something  must  be  done  to  avert 
impending  asphyxia,  but  owing  to  the  absence  of  the  house- 
surgeon  on  other  duties  I  could  get  no  assistance  until 
11.30  p.m.,  when  I  proceeded  to  reopen  the  wound.  The  child 
had  now  become  quite  unconscious  and  livid,  breathing  only 
at  intervals;  indeed,  during  the  latter  part  of  the  operation  it 
appeared  to  be  dead.  There  was  very  great  difficulty  in  find- 
ing the  trachea.  The  tissues  o£  the  neck  were  greatly  swollen 
and  infiltrated  ;  a  quantity  of  softened  (edematous  fat,  which 
broke  down  under  pressure,  and  was  with  difficulty  removed, 
filling  the  opening,  and  when  near  the  trachea  the  thymus  was 
found  to  be  swollen  and  to  project  upwards  over  it.  It  was  only 
by  considerably  enlarging  the  incision  that  the  difficulties  could 
be  overcome.  By  this  time  respiration  had  entirely  ceased, 
and  no  air  therefore  issued  from  the  tracheal  wound,  so  that 
I  found  it  necessary  to  compress  the  chest  in  order  to  drive 
air  out  and  discover  the  opening.  As  soon  as  this  was  done 
and  a  dilator  introduced,  artificial  respiration  was  performed 
and  the  child  revived. 

An  examination  of  the  tracheal  wound  now  showed  the 
cause  of  the  recurrence  of  dyspnoea.  The  first  opening  had 
been  a  valvular  one  of  V  shape,  and  the  tongue  thus  formed 
had  been  pressed  backwards  into  the  trachea  by  the  tube. 
After  the  removal  of  the  tube  there  was  no  dyspnoea  until  the 
wound  was  nearly  closed  and  the  swollen  subjacent  tissues 
pressed  upon  the  flap,  when  it  was  pressed  backwards  into  the 
trachea.  Bearing  in  mind  the  small  size  of  the  trachea  of 
a  child  ten  months  old,  the  fact  that  the  anterior  wall  is  the 
most  rigid  part,  and  that  such  a  weakening  of  the  wall  would 
allow  of  much  more  easy  compression,  it  is  easy  to  see  how  the 
obstruction  occurred. 

A  silver    tube     was     now     iutroduccd,    care    being    taken 
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that  the  flap  was  so  drawn  forwards  as  to  be  kept  out  by 
the  tube. 

The  subsequent  progress  of  the  case  presented  no  special 
features  of  interest.  There  was  considerable  swelling  of  the 
wound  after  the  second  operation.  The  temperature  continued 
slightly  elevated  till  December  6th,  after  which  it  was  normal. 
Recovery  was  thence  uninterrupted.  The  tube  was  removed 
on  December  11th,  nine  days  after  the  operation,  having  been 
left  in  so  long  in  order  to  ensure  complete  adhesion  of  the 
tracheal  flap  to  tlie  tissues  in  front.  On  its  removal  the  voice 
was  natural,  and  breathing  through  the  larynx  easy.  For 
some  little  time  there  was  stridulous  breathing  when  the  head 
was  bent  down,  relieved  by  throwing  the  head  back,  this  being 
probably  due  to  the  collapse  of  the  trachea  at  the  weakened 
point.  (The  condition  may  be  imitated  by  bending  a  piece  of 
india-rubber  drainage  tube), 

I  was  under  some  apprehension  that  a  stricture  of  the 
trachea  might  ensue,  and  kept  the  child  under  observation  for 
some  time.  But  nine  months  later,  when  I  saw  it,  the  scar 
was  quite  small ;  the  chest  healthy  and  well  formed,  and  it 
was  evident  that  no  ill  result  had  followed. 

It  is  only  right  to  state  that  it  was  to  the  constant  unre- 
mitting attention  and  great  experience  of  the  sister  superinten- 
dent of  the  hospital  that  the  successful  issue  of  the  case  was 
mainly  due.  Nor  must  I  omit  to  mention  the  care  bestowed 
upon  it  by  Mr,  Overman  Day,  the  resident  medical  officer,  who 
performed  the  operation. 

The  successful  issue  of  the  case  shows  that  even  in  so 
young  a  child  tracheotomy  may  be  performed  with  safety,  and 
with  a  good  result.  It  is  not  for  me  to  discuss  the  surgical 
aspects  of  the  case ;  the  part  of  the  surgical  treatment  which 
fell  to  my  lot  having  been  done  at  the  bidding  of  urgent 
necessity  to  save  life.  But  the  question  naturally  arises,  was 
the  case  one  of  membranous  laryngitis,  whether  diphtheritic 
or  no  ?  This  is,  I  think,  a  question  which  cannot  be  decided 
with  certainty,  as  the  so-called  membrane  coughed  up  was  not 
sufficiently  definite.  Looking  at  the  entire  history  of  the  ease 
my  belief  was  that  the  condition  was  one  of  acute  laryngitis 
secondary  to  tonsillitis,  possibly  of  diphtheritic  nature.  I  do 
not    think   that    the  high  temperature    (nearly    105°)    in    an 


Case  of  Croup  in  a  Child .  267 

infant  in  the  agonies  of  suffocation  is  any  guide  as  to  the 
etiology.  Beyond  this  I  should  prefer  to  leave  the  diagnosis 
doubtful. 

I  can  only  find  two  cases  of  recovery  after  tracheotomy  at 
this  age, — one  recorded  by  IMr.  Howse  in  the  '  Guy's  Hospital 
Reports/  vol.  \\,  p.  519,  and  another  by  Dr.  Winiwarter  in 
the  '  Jahrl)uch  fiir  Kiuderheilkunde/  vol.  x,  1876,  page  377. 
Mr.  Howse's  case  was  probably  one  of  syphilitic  laryngitis. 

I  may  add  that  the  child  is  now  (May,  1878)  in  perfect 
health. 


ANATOMICAL  VAEIATIONS. 
(in.) 


By  W.  W.  WAGSTAFFE,  F.E.C.S., 

SEXIOE   ASSISTANT   SrEGEOX   A>'D    LECTCEEB   0>'   A>"AT03XX , 


ROBEET  W.  EEID,  M.D.,  M.C., 

SEyiOE   UEMOySTBATOE    OF   AKATOMT   AXD   JOI>'T    DE1I0>'5TBAT0K   OF   MOEBlD 

AKATOMT. 


Dl'uixg  the  past  Session  1877-78  thirty-ouc  bodies  have 
been  dissected.  In  these  we  have  noticed  the  following  more 
interesting  variations  : — 

Pterygoideus  Froprius. 

An  example  of  this  muscle  occurred  in  a  male  subject.  The 
superficial  fibres  of  the  external  pterygoid  arose  from  its  under 
surface.  It  was  attached  above  to  the  pterygoid  ridge,  and 
below  to  the  outer  surface  of  the  external  pterygoid  plate,  and 
was  almost  entirely  muscular.  The  maxillary  head  of  the 
external  pterygoid  was  deficient  but  not  absent. 

Similar  cases  have  been  reported  by  us,^  and  by  Ilenle,  G  ruber, 
and  Theile. 

'  'St.  Thomas's  Hospital  Reports,'  vol.  vi,  p.  75;  '  Jomn.  Auat.  Phys.,'vol.  vii, 
p.  160. 


270  Anatomical  Variations. 


Supernumerary  fibres  to  Scalenus  ajiticus. 

This  variation  was  observed  in  the  left  side  of  the  neck  of  a 
male  body.  It  consisted  of  a  number  of  fibres^  arising  by 
tendon  from  the  inner  border  of  the  upper  surface  of  the  first 
rib,  immediately  behind  and  continuous  with  the  rest  of  the 
seal,  anticus,  also  from  the  anterior  surface  of  the  apex  of  the 
pleura,  and  inserted  by  two  digitations  into  the  anterior  tubercles 
of  the  transverse  processes  of  the  sixth  and  seventh  cervical 
vertebrse.  The  slip  was  two  inches  long,  tendinous  at  its  origin 
and  fleshy  at  its  insertion.  It  lay  behind  the  second  stage  of 
the  subclavian  artery,  parallel  with  the  scalenus  anticus,  and  at 
its  insertion  sent  forward  a  few  fleshy  fibres  to  blend  with  that 
muscle. 

The  more  common  accessory  scaleni  bundles  have  been 
arranged  under  distinctive  names  from  the  time  of  Albinus,  and 
the  present  case  is  one  of  the  varieties  known  as  sc.  minimus. 
The  sc.  lateralis  is  a  separate  portion  of  the  sc.  posticus,  and 
the  sc.  accessorius  similarly  a  hinder  and  free  portion  of  the 
sc.  medius.  These  and  the  unnamed  varieties  are  perhaps  of 
value  as  indicating  the  transition  from  levatores  costarum  which 
the  scaleni  appear  allied  to,  a  relation  borne  out  by  their 
arrangement  in  birds  (Mivart). 

This  appears  to  have  been  a  case  in  which  the  scalenus 
anticus  was  perforated  by  the  subclavian  artery,  and  the  deeper 
portion  remained  very  distinct  and  attached  to  the  pleura.  It 
is  described  by  Meckel  after  Albinus  as  the  sc.  minimus,  but  no 
mention  is  made  by  him  of  attachment  to  the  pleura,  and 
Meckel  states^  that  it  usually  lies  in  front  of  the  axillary 
vessels.  Macalister,^  however,  makes  the  sc.  minimus  to  be 
attached  to  the  second  rib,  and,  curiously  enough,  on  MeckePs 
authority.  The  original  text^  of  Albinus  is  clear  enough : 
"  minimus,  qui  valde  parvus,  oritur  a  summo  margine  costte 
primes,  statim  pone  Priorem^^  [i.e.  sc.  ant.  vel  prior),  but  the 
relation  of  this  slip  to  the  artery  and  to  the  pleura  is  not  here 
referred  to.     Dr.  Sibson  has  described  the  attachment  of  fibres 

1  '  Descriptive  Anatomy,'  vol.  i,  p.  224. 

2  '  Trans.  Royal  Irish  Acatlemy,'  vol.  xxv. 

3  Albinus,  '  Hist.  Musculorum  horn,,'  p.  404. 
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from  this  muscle  to  the  pleura^  but  these  observations  do  not 
seem  to  have  been  noted  in  anatomical  text -books. 


Third  belly  to  digastric  muscle. 

On  the  right  side  of  the  neck  of  a  male  subject  the  digastric 
presented  a  third  belly,  arisising  from  the  lower  border  of  the 
body  of  the  inferior  maxilla  just  by  the  groove  for  the  facial 
artery.  From  this  origin  the  fibres  passed  downwards  and 
forwards  to  blend  with  the  anterior  belly  of  the  muscle,  a 
kind  of  tendinous  septum  being  interposed  between  the  two  at 
their  line  of  junction.  The  extra  head  was  fleshy  in  its  entire 
extent,  and  very  nearly  as  large  as  the  anterior  belly.  The 
facial  artery  lay  upon  it,  as  it  crossed  the  lower  border  of 
the  jaw. 

This  variety  is  interesting,  as  in  those  cases  in  which  the 
digastric  receives  an  accessory  slip  from  the  lower  jaw,  that 
slip  usually  joins  with  the  posterior  and  not  the  anterior  belly 
(Henle).  Macalister^  describes  as  many  as  nineteen  varieties 
of  this  muscle,  but  among  these  there  is  none  resembling  the 
present  case.  He  refers  to  a  special  set  of  fibres  extending 
from  the  hyoid  bone  to  the  chin  in  front  of  the  anterior  belly 
(mentohyoid)  as  a  diff'erentiated  portion  of  the  platysma,  and 
some  others  of  the  varieties  connected  Avith  the  anterior  belly 
may  be  of  the  same  nature,  but  in  the  present  case  the  fibres 
lay  too  deeply  and  ran  in  a  wrong  direction  for  such  an  origin 
to  be  suggested. 


Costo-thyroid  muscle. 

This  abnormality,  present  on  the  right  side  of  the  neck  of  a 
muscular  male,  was  a  flattened  band  of  muscular  fibre  arising 
from  the  inner  border  and  lower  surface  of  the  first  rib,  imme- 
diately behind  the  imi)ression  for  the  rhomboid  ligament,  and 
inserted  into  the  posterior  extremity  of  the  oblique  line  of  the 
thyroid  cartilage.     In  its  course  it  crossed  over  tlic  internal 

1  '  Loc.  cit.,  p.  32. 
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mammary  artery^  the  first  part  of  the  subclavian,  and  lay  on 
the  front  of  the  carotid  sheath. 

The  muscle  was  about  half  an  inch  broad,  and  fleshy 
throughout.  It  was  separated  from  the  sterno  thyroid  of  the 
same  side  by  the  sterno  hyoid. 

This  variety  is  probably  a  displaced  slip  of  the  sterno  thyroid 
attached  to  the  first  rib  farther  out  than  the  rest  of  the 
muscle.  Somewhat  similar  arrangements  have  been  described 
by  Wood,i  Hallet/  Haller/  and  Macalister,^  and  Albinus^ 
refers  in  general  terms  to  it. 


Accessory  Genio-hyoid  muscle. 

This  occurred  in  a  female  body,  and  arose  from  the  front  of 
the  body,  also  from  the  lesser  and  part  of  the  greater  horns  of 
the  hyoid  bone,  and  was  inserted  into  the  upper  genial  tubercle 
of  the  lower  jaw.  It  lay  superficial  to  both  genio  hyoids,  over- 
lapped the  anterior  part  of  the  hyoglossi,  and  was  covered  by 
the  mylohyoid.  The  muscle  was  a  distinct  mesial  slip,  tri- 
angular in  form  with  base  downwards,  and  with  no  indication 
of  being  divided  into  halves. 

It  seemed  very  much  like  the  mentohyoid  (Macalister), 
occupying  a  position  deep  to  the  mylohyoid  instead  of  over  it. 
Such  an  arrangement  has  not,  as  far  as  we  are  aware,  been 
described  before.  Macalister''  mentions  that  in  one  instance  he 
saw  the  mentohyoid  inserted  into  the  geniohyoid  when  the 
mylohyoid  was  partly  deficient,  but  such  was  not  the  condition 
in  the  present  case. 


Levator  anguli  scapul<2. 

In  one  case,  in  both  sides  of  the  neck  of  a  muscular  male,  a 
strong  fasciculus   of  muscle  arose  in  common  with  the  first 

^  '  Proceed.  Roy.  Soe.' 

'^  '  Edin.  Med.  Journ.,'  1854. 

^  '  Elemeut.  Physiol.,'  vol.  iii. 

^  Loc.  clt.,  p.  26. 

''  '  Hist.  Muscul.,'  p.  204. 

<=  Loc.  cit,  p.  33. 
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digitation  of  the  levator  anguli  scapulse,  and  was  intimately 
blended  uitli  it  for  an  inch  and  a  half  of  its  course.  It  then 
ran  parallel  with  the  lower  fibres  of  the  splenius^  across  the 
other  digitations  of  the  levator  anguli  scapulae^  and  was  inserted 
by  aponeurotic  fibres,  interlacing  with  the  posterior  surface  of 
the  tendon  of  the  serratus  posticus  superior. 

This  extra  slip  was  probably  a  separate  piece  of  the  spleuius 
colli,  arising  in  common  with  the  levator  anguli  scapulae,  but  it 
has  been  described  under  different  names  by  observers  adjutor 
splenii  (Walther),  singularis  splenii  accessorins  (Haller)  and  is 
evidently  continuous  with  the  rhombo-atloideus  of  Macalister. 

In  another  case  the  levator  anguli  scapulee  had  a  distinct 
attachment  by  tendon  to  the  upper  surface  of  the  first  rib, 
betweeu  the  attachments  of  the  Scalenus  medius  and  cervicalis 
asccndens.     This  appears  to  be  very  unusual. 

Stylo- chondrohyoideus 

occurred  in  the  left  side  of  the  neck  of  a  female  subject,  and 
had  the  same  anatomy  as  a  similar  variety  described  by  us  in  a 
previous  paper. ^ 

In  the  present  case  the  styloid  process  was  very  short,  all 
the  styloid  muscles  arising  together.  The  muscle  replacing  the 
stylo-hyoid  ligament  was  about  half  an  inch  broad,  fleshy 
throughout,  except  an  inch  at  its  lower  end.  It  arose  from 
the  apex  of  the  short  styloid  process,  and  was  inserted  into  the 
lesser  horn  of  the  hyoid  bone. 

Transversus  nucfice. 

This  variety  was  observed  in  one  case,  and  in  that  present  on 
the  right  side  only.  The  muscle  was  made  up  of  four  or  five 
isolated  bundles  of  fleshy  fibre  attached  internally  to  the 
external  occipital  protuberance,  and  externally  to  the  skin 
over  tlie  mastoid  process.  It  lay  superficial  to  the  sterno- 
mastoid,  which  had  an  attachment  to  the  entire  length  of  the 
superior  curved  line  of  the  occiput. 

'  *  St.  Thomas's  Hospital  Keports,'  vol.  vii,  p.  241 
VOL.   VIII.  18 


274  Anatomical  Variations. 

Our  experience  does  aot  lead  us  to  the  same  conclusions  as 
Professor  F.  E.  Schultze^  as  to  the  frequency  of  this  muscle. 
In  eighteen  out  of  twenty-five  cases  he  found  some  modifica- 
tion of  it;  and  Macalister  found  it  in  seven  out  of  twenty.^ 
The  latter  author  says^  "  this  muscle  is  always  symmetrical, 
and  the  two  opposite  sides  usually  are  connected  in  the  middle 
line/'  but  it  is  somewhat  uncertain  whether  this  observation 
may  not  refer  to  the  deep  form  of  transversus  nuchse.  In  the 
case  here  noted  it  was  unilateral. 

Muscular  slips  on  central  tendon  of  diaphragm. 

These  lay  on  the  left  side  of  the  abdominal  or  under  surface 
of  the  central  tendon,  occupying  a  position  internal  and 
external  to  one  another. 

The  internal  one,  one  and  a  half  inch  long  by  three  quarters 
of  an  inch  broad,  -was  attached  to  the  middle  of  the  left  leaflet, 
and  anteriorly  blended  with  the  muscular  fibres  on  the  left 
side  of  the  oesophageal  opening.  The  external  slip,  2  inches 
long,  one  and  a  quarter  inch  broad,  was  attached  posteriorly  in 
common  with  the  internal  one,  passed  forwards  and  inwards, 
and  lost  itself  on  the  middle  leaflet  near  its  junction  with  the 
left  one.  Both  bundles  of  fibres  lay  on  the  part  of  the 
diaphragm  opposite  the  apex  of  the  heart. 

Very  few  irregularities  of  this  kind  appear  to  have  been 
recorded.  Merkel  quotes  Huber^  as  having  described  ''on  a 
part  of  the  inferior  face  of  this  tendon  muscular  fibres  separate 
from  the  others,^'  and  other  slips  are  described  extending  from 
the  central  tendon  to  the  liver,  &c.,  but,  as  far  as  we  are 
aware,  not  resembling  the  case  here  recorded.  The  muscular 
fibres  did  not  appear  to  be  a  direct  continuation  with  any  of 
the  normal  fibres  of  the  diaphragm,  although  they  blended 
somewhat  with  some  by  the  left  side  of  the  oesophageal 
opening. 

Rectus  st emails . 

Only  one  specimen  of  this  has  occurred  this  session,  and  was 

'  '  Schmidt's  Jahrbuch,'  bd.  cxxvii,  p.  288. 

"  Loc.  cit.,  p.  4. 

3  From  Soemmerring's    Muskellehre,'  p.  162. 
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found  01)  both  sides,  the  right  being  smaller  than  the  left, 
which  was  half  an  inch  broad,  and  extended  from  the  cartihige 
of  the  seventh  rib  close  to  sternum  to  the  fascia  over  the  first 
part  of  the  gladiolus. 

Chondro-epitrochlearis. 

This  was  noticed  twice.  In  one  case  it  was  present  on  the 
right  side  only  of  a  male  body.  It  arose  by  a  fascial  origin 
from  the  cartilage  of  the  sixth  rib,  and  was  inserted  into 
the  internal  intermuscular  septum  near  the  internal  condyle. 
The  band,  immediately  after  its  origin,  became  muscular, 
and  in  its  course  lay  parallel  and  close  to  the  lower  border 
of  the  pectoralis  majoi',  and  in  the  upper  part  of  the  arm 
completely  covered  the  brachial  artery.  At  the  junction 
of  the  middle  and  lower  thirds  of  the  arm  it  became  tendinous, 
was  joined  by  strong  aponeurotic  fibres  from  the  fascia  over 
the  triceps,  and  then  passed  underneath  the  brachial  artery 
from  without  inwards  to  blend  with  the  internal  intermuscular 
septum. 

In  the  other  case,  the  muscle  was  present  in  both  arms  of  a 
female  subject.  It  arose  from  the  posterior  plane  of  insertion 
of  the  pectoralis  major,  and  blended  with  the  internal  inter- 
muscular septum  at  the  internal  condyle.  The  band,  in  this 
instance,  was  tendinous  throughout,  and  had  very  much  the 
same  size  and  appearance  as  an  ordinary  plantaris  tendon.  It 
crossed  in  front  of  the  brachial  artery  and  the  junction  of  the 
lower  and  middle  thirds. 

Examples  of  this  abnormality  have  been  fully  described, 
especially  by  Wood,^  Struthers,-  Curnow,  and  others,  and  we 
record  them  simply  as  occurrences  of  no  great  rarity. 

Pectoralis  minor. 

In  one  instance  the  pectoralis  minor  was  very  slightly 
attached  to  the  coracoid  process,  but  sent  a  large  tendon  of 
insertion  underneath  the  acromion  to  blend  with  the  anterior 
border  of  the  coraco-humeral  ligament. 

'  '  Proc.  Roy.  Soc' 

'  •  Anat.  and  Phys.  Obs.' 
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This  tendou  did  uot  join  with  the  coraco-acromion  ligament, 
as  detached  slips  of  the  insertion  of  the  pectoralis  minor  from 
the  coracoid  process  usually  do,  when  present.  One  case  is 
reported  by  De  Souza^  in  which  almost  similarly  the  ])Gctoralis 
minor  tendon  passed  entirely  into  the  capsule  of  the  shoulder- 
joint. 

Accessory  supinator  muscle. 

This  arose  in  common  with  the  supinator  longus,  from  the 
front  of  the  upper  two  thirds  of  the  external  intermuscular 
septum,  and  was  inserted  into  the  oblique  line  of  the  radius. 
The  muscle  was  flat,  about  an  inch  broad,  and  four  inches  and  a 
half  long,  and  fleshy  throughout.  In  its  course  it  lay  on  the 
musculo-spiral  nerve,  radial  recurrent  artery,  and  tendon  of 
the  biceps. 

Its  presence  could  not  be  ascertained  in  the  opposite  arm,  as 
amputation  had  been  performed  through  its  middle  third. 

Among  the  comparatively  few  abnormalities  to  which  the 
supinator  longus  is  liable  we  find  only  one  case  resembling 
this,  described  by  Mr.  John  Wood,  and  in  this  the  muscle  did 
not  appear  to  be  so  distinctly  an  accessory  muscle,  but  rather, 
as  he  describes  it,  a  double  tendon  of  insertion. 

This  variety  is  interesting,  as  it  presents  a  close  resemblance 
to  what  is  found  in  some  reptiles.  In  the  Iguana  and 
chameleon  the  supinator  longus  is  large  and  double  (Mivart),^ 
and  the  deeper  portion  (s.  accessorius)  appears  to  have  a  very 
similar  attachment  to  the  abnormality  here  described. 


Second  head  to  palmaris  longus. 

This  was  derived  from  the  inner  side  of  the  fleshy  part  of  the 
flexor  carpi  radialis,  and  had  very  much  the  same  size  and 
appearance  as  an  ordinary  palmaris  longus.  Its  muscular  part 
was  about  one  inch  and  a  half  long,  and  its  tendinous  about 
three  inches.  It  blended  with  the  outer  border  of  the  palmaris 
longus  tendon  in  the  lower  third  of  the  forearm. 

1  '  Gaz.  Med.  de  Paris,'  1855,  No.  12. 
=  '  Elem.  Anat.,'  p.  333. 
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Peculiarities  in  this  most  eccentric  of  all  muscles  iu  the 
body  have  been  fully  described  in  a  special  memoir  by  Gruber, 
and  tiie  present  is  only  one  of  the  many  varieties  of  a  double- 
headed  palmaris. 

Extensor  ossis  metacarpi  pollicis. 

In  two  bodies^  and  in  both  forearms  of  each,  the  extensor 
ossis  metacarpi  pollicis  had  the  following  arrangement.  A 
little  above  the  wrist  it  divided  into  three  tendons  of  nearly 
equal  size^  all  passing  through  the  same  sheath  in  the  annular 
ligament. 

The  outer  tendon  joined  the  abductor  pollicis,  the  middle 
was  the  tendon  of  the  ossis  metacarpi  in  normal  position,  and 
the  inner  one  became  the  extensor  primi  internodii. 

Cases  similar  to  this  have  been  described  by  Curnow,^  and  a 
very  similar  arrangement  is  recorded  by  Carver-  to  have  l)cen 
found  in  an  idiot. 

Varieties  in  peroneus  tertius. 

In  a  female  body  there  was  no  peroneus  tertius  in  its  ordinary 
position,  but  upon  the  dorsum  of  the  foot  a  tendinous  slip  ran 
from  the  front  of  the  peroneus  brevis  tendon  behind  the  external 
malleolus.  This  shortly  became  muscular,  and  split  into  two 
parts  near  the  little  toe,  the  tibial  portion  ending  in  a  tendon 
on  the  base  of  the  first  phalanx  of  the  little  toe,  the  fibular 
portion  being  muscular  and  inserted  into  the  base  of  the  fifth 
metatarsal  bone  on  the  dorsum. 

In  another  case  (female,  left  side)  a  slip  passed  on  to  the 
dorsum  of  the  fifth  metatarsal  and  adjacent  side  of  fourth.  A 
good-sized  slip  was  continued  to  the  base  of  the  fifth  proximal 
phalanx. 

In  a  third  (male,  right  side)  the  peroneus  tertius  was  inserted 
into  base  of  fifth,  and  continued  to  the  bases  of  fourth  and  third 
metatarsals.  In  this  case  the  ext.  prop,  poll,  sent  a  tendinous 
process  to  the  base  of  the  first  phalanx. 

'  '  Journ.  of  Auat.  and  Phys.,'  vol.  x,  pt.  iii. 
'  'Journ.  An.  Phys.,'  vol.  viii. 
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In  a  fourth  male  the  muscle  was  large^  aud  was  inserted  into 
the  bases  of  fourth  and  fifth  metastarsals. 

Peroueus  tertius  is  often  eccentric  in  its  arrangement,  and  at 
its  attachment  to  the  fibula  can  usually  be  traced  considerably 
higher  than  is  usually  described.^ 


A  bronchial  artery  arising  from  the  internal  mammary. 

This  rare  variation  was  present  in  the  right  side  of  a  female 
subject.  It  arose  from  the  right  internal  mammary,  about  a 
quarter  of  an  inch  from  the  commencement  of  the  artery,  and 
passed  down  by  the  side  of  the  trachea,  under  the  vena  azygos 
major,  to  enter  the  posterior  surface  of  the  root  of  the  right 
lung.  The  artery  was  the  size  of  a  good-sized  probe,  and 
rather  tortuous  in  its  course.  Besides  this  means  of  supply 
to  the  lung  there  was  a  normal  bronchial  artery  coming  from 
the  first  aortic  intercostal.  The  superior  intercostal  also  of  the 
right  side  gave  off  a  number  of  oesophageal  branches. 


Varieties  in  thyroid  arteries. 

In  the  right  side  of  neck  of  a  male  body  the  common  carotid 
gave  off  a  short  thick  branch  to  the  thyroid  gland  from  which  two 
or  three  small  branches  descended  along  the  side  and  front  of 
the  trachea  to  supply  the  fascia  and  glands  at  the  root  of  the 
neck. 

The  descending  branch  of  the  superior  thyroid  artery  also 
took  a  curious  course.  After  going  off  the  crico-thyroid 
branch  it  entered  the  substance  of  the  thyroid  gland,  made  one 
or  two  twists,  giving  off  a  few  small  branches  to  the  gland,  and 
then  recurved  over  the  carotid  sheath  to  become  the  sterno- 
mastoid  artery. 

The  inferior  thyroid  artery  of  the  same  side  arose  directly 
from  the  first  part  of  the  subclavian,  and  then  ran  normally  to 
its  distribution.  A  small  thyroidea  rima  was  present  from  the 
innominate. 

These  varieties  were  absent  on  the  opposite  side. 

1  Compare  Wagstafi'e,  '  Journ.  Auat.  Phys.,'  vol.  v,  p.  277. 
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Posterior  scapular  artery. 

In  one  case  this  artery  ran  thus  : — It  arose  from  the  first 
stage  of  the  axillary,  ran  down  on  the  axillary  surface  of  the 
serratus  magnus  for  the  distance  of  an  inch  and  a  half,  then 
pierced  the  muscle  and  ascended  on  its  dorsal  surface  to  the 
upper  angle  of  the  scapula,  from  which  it  descended  in  its 
normal  position. 

There  was  a  small  transversalis  colli  present  ending  as  the 
ascending  cervical  branch. 

Common  iliac  veins  and  vena  azygos  minor. 

In  one  case  the  common  iliac  vein  of  the  left  side  did  not 
join  the  right  one  in  the  usual  position,  but  passed  up  the  left 
side  of  the  aorta,  and  after  receiving  the  left  renal  vein  crossed 
in  front  of  the  aorta  to  unite  with  the  right  one. 

A  small  vein,  about  a  quarter  of  an  inch  in  diameter  and 
three  inches  and  a  half  long,  ascended  from  the  right  internal 
illiac  to  join  the  left  common  iliac  vein  on  the  last  lumbar 
vertebra.     This  cross  branch  received  the  middle  sacral  vein. 

In  another  subject  there  were  two  left  common  iliac  veins, 
placed  one  above  the  other,  and  uniting  with  the  right  one  at 
the  beginning  and  ending  of  its  course.  The  last  lumbar  vein 
of  the  left  side  joined  the  upper  branch. 

In  a  third  case  the  vena  asygos  minor  was  very  large.  It 
united  with  the  left  common  iliac  vein  below,  and  passed  through 
the  normal  opening  in  the  diaphragm.  On  its  way  it  received 
the  left  lumbar  veins,  and  joined  the  left  renal,  which  in  this 
case  crossed  behind  the  aorta. 
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By  W.  W.  WAGSTAFFE, 

SENIOE  .\S3ISTAKT   SUBGEOX   TO   ST.  THOMAS'S    HOSPITAL. 


There  are  few  virtues  in  the  medical  student  more  to  be 
encouraged  than  accuracy,  and  while  insisting  upon  this  in  the 
(nit-paticnt  room  and  in  the  wards  I  have  for  some  time  past 
demonstrated  its  importance  in  relation  to  a  class  of  cases  of 
very  common  occurrence. 

I  should  not  have  submitted  this  communication  had 
it  not  been  that  the  principles  contained  in  it  seem  to  be 
unknown  to  those  with  whom  I  have  conversed  upon  the 
subject.  At  a  consultation  upon  a  case  of  supposed  injury  to 
the  hip  last  summer  the  idea  here  brought  forward  was  entirely 
scouted  by  a  very  able  friend  holding  a  high  position  in  the 
surgical  world,  and  it  was  only  after  having  the  principle  of  it 
demonstrated  that  he  seemed  inclined  to  trust  his  own  eyes 
and  his  own  measurements. 

I  have  looked  and  looked  in  vain  for  any  observations  on 
the  effect  of  tilting  of  the  pelvis  on  the  apparent  and  real 
inequality  of  the  lower  limbs.  It  seems  somewhat  surprising 
that  in  giving  directions  about  measurements  in  dislocation, 
fracture,   and    disease,   so    few    authors    lay  stress    upon  the 
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importance  of  keeping  the  pelvis  level  when  measurements  are 
taken.  Mr.  Le  Gros  Clark^  certainly  insists  upon  it  in  com- 
paring the  limbs  when  an  injury  about  the  hip-joint  is  sus- 
pected, but  I  have  failed  to  find  anything  like  an  estimate  of 
the  effect  of  tilting  on  the  ordinary  measurements  in  such 
cases.  I  do  not  mean  to  suppose  that  the  majority  of  surgeons 
are  not  aware  that  it  is  necessary  to  put  the  patient  straight 
before  taking  these  measurements,  but  I  certainly  think  that 
few  are  aware  of  the  amount  of  difference  that  can  be  made  by 
allowing  the  pelvis  to  be  tilted,  and  that  dressers  are  not 
usually  impressed  with  the  necessity  of  care  in  this  respect. 

Is  it,  for  instance,  known  that  a  fractured  femur  may  be 
really  shorter  by  an  inch  and  a  half,  and  yet  by  measurement 
from  anterior  superior  spine  to  inner  ankle  the  two  limbs  may 
be  equal  ?  And  is  it  known  that  when  in  hip-joint  disease  the 
limb  is  drawn  up  so  as  to  appear  much  shorter  than  the  other, 
it  will  be  found  by  measurement  to  be  very  much  the  longer  ? 
And,  finally,  is  it  generally  understood  that  by  want  of  care  in 
arranging  the  body  a  difference  may  be  found  of  about  two 
inches  in  the  lengths  of  the  two  limbs,  and  yet  there  may  be 
no  real  shortening  whatever  ? 

The  descriptions  and  illustrations  in  our  text-books  and  in 
special  works  on  surgery  of  the  hip,  although  excellent  as  a 
rule,  are  deficient  in  carrying  any  warning  against  the  possi- 
bility of  error  in  diagnosis  from  the  cause,  and  they,  moreover, 
rather  tend  to  mislead  in  many  instances.  With  reference, 
for  instance,  to  fracture  of  the  neck  of  the  femur  it  is  said^ 
that  "  the  heel  corresponds  to  some  part  of  the  region  between 
the  tendo  achillis  and  the  internal  malleolus  of  the  sound 
side,''  and  forthwith  a  drawing  is  given  showing  this  relation, 
and  also  showing  an  amount  of  tilting  of  the  pelvis  which,  if 
not  corrected  before  measurements  were  taken,  would  naturally 
interfere  with  any  correct  observations. 

I  have  elsewhere^  drawn  attention  to  this  subject  but  only 
in  general  terms,  and  my  object  in  this  paper  is  to  show  how 
an  effect  on  the  apparent  and  real  length  of  the  limbs  is 
produced   by  tilting  of  the  pelvis,  and   to  try  to  estimate  the 

'  '  Outlines  of  Surgery/  2nd  edition,  p.  248. 
-  '  Treatise  ou  Fractures,'  by  11.  W.  Smith,  p.  2. 
3  '  Human  Osteology,'  p.  316- 
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extent  of  this  effect,  and  if  possible,  to  draw  some  ready  rule 
by  which  such  effect  may  be  determined. 

In  the  accompanying  diagrams  the  two  figures  are  drawn 
upon  the  same  scale,  and  care  has  been  taken  to  make  the 
proportion  the  same.  In  the  left  hand  figure  (fig.  1)  the 
pelvis  is  ma-^e  horizontal,  and  the  right  (fig.  2)  it  is  extremely 
tilted. 

The  ordinary  measuring  line  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  inner  malleolus  is  indicated 
by  a  dotted  line ;  the  dark  lines  represent  the  lines  of  con- 
tinuous bone  between  the  same  points.  The  pelvis  is  made  to 
rotate  round  a  point  corresponding  with  the  umbilicus. 

Now,  it  will  be  obvious"  upon  looking  at  the  diagram  in 
which  an  excessive  amount  of  obliquity  is  purposely  drawn  that 
when  the  pelvis  is  tilted  to  an  extreme  degree,  the  legs  being 
kept  in  the  vertical  line  of  the  body,  the  anterior  superior 
spine  of  one  side  {s)  is  brought  down  close  to  the  trochanter 
{t),  while  on  the  other  side  it  is  widely  separated  from  it 
{s  I  from  /  /).  The  length  of  the  bony  part  of  the  limb 
{t  to  m)  remains  in  each  case  the  same,  so  that  the  actual 
difference  in  measurement  will  be  the  difference  between  the 
distances  separating  the  respective  spinous  processes  from  ttie 
trochanter  of  their  own  side  ;  and  the  increase  in  length  is  on 
the  side  which  to  the  eye  appears  shortened,  while  the  appa- 
rently elongated  limb  measures  considerable  shorter  than  the 
other. 

As  the  difference  of  the  distances  separating  the  respective 
spinous  processes  from  the  trochanters  of  their  own  sides  is  the 
key  to  the  explanation,  it  might  seem  a  ready  method  to 
examine  these  distances  carefully  in  all  cases,  and  a  com- 
parison of  such  measurements  would  be  of  great  value  in 
the  working  out  of  the  question ;  but  the  tip  of  the  trochanter 
is  often  so  diflScult  to  define  that  it  cannot  be  taken  as  a  safe 
landmark  for  measurement,  neither  is  it  all  easy  to  take  the 
difference  between  the  two  measurements  from  the  level  of  the 
anterior  spines  to  those  of  the  trochanters,  so  that  some  other 
ready  means  for  estimating  the  fallacy  must  be  devised. 
But  as  the  trochanters  move  up  or  down  so  do  also  the  corre- 
sponding limbs,  so  that  the  levels  of  the  malleoli,  which  are 
much    more    readily    determined,  may  be  made  to  serve  the 
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purpose  of  measurement  instead.  This  is  not  absolutely 
accurate  perhaps,  but  has  been  so  nearly  so  in  the  experiments 
I  have  made  that  I  am  convinced  it  may  be  acted  upon,  and  it 
is  so  ready  of  application  that  it  is  of  practical  value,  whereas 
the  other  is  not.  This  is  true  in  the  case  of  a  healthy  normal 
pelvis,  but  it  is  even  more  practically  important  where  there  is 
deformity  from  dislocation  or  fracture,  for  then  the  trochanter 
is  more  difficult  to  make  out  clearly. 

It  will  be  noticed  by  reference  to  the  diagram  that  in  fig.  1 
the  lines  5-  m  and  s  I,  m  I  are  equal,  and  these  are  the  lines 
of  ordinary  measurement.  In  fig.  2,  where  the  pelvis  has 
been  tilted,  these  lines  are  altogether  unequal.  If  s  m  originally 
was  thirty-six  inches  the  length  of  s  m  is  now  thirty-five  iuchc?, 
or  one  inch  less,  "whereas  s  /,  m  I  has  increased  to  thirty-seveu 
and  a  half  inches,  so  that  the  total  difference  is  two  and  a 
half  inches  by  measurement  between  the  two  limbs. 

Now,  the  levels  of  the  opposite  trochanters  or  of  the  malleoli 
should  be  at  the  same  distance  from  the  levels  of  the  anterior 
spines,  and  are  so  iu  fig.  1,  -ohere  the  measurements  are  equal, 
but  inasmuch  as  the  spines  {s  and  *  /)  are  brought  nearer  to  or 
taken  further  from  the  trochanters  or  malleoli  so  the  limb  is 
shortened  or  lengthened  in  its  measurements,  and  it  follows 
necessarily  that  the  difierence  between  these  levels  will  indicate 
the  difference  between  the  measurements.  In  fig.  2  this  is 
exactly  shown.  The  difference  between  the  levels  of  the  two 
a)iterior  iliac  spines  is  here  figured  as  seven  and  a  half  inches 
by  scale,  that  between  the  malleoli  five  inches ;  and  it  is  the 
difference  between  these  two  which  indicates  what  would  be 
found  in  measuring  the  two  limbs  in  the  ordinary  way  with 
such  an  extremely  tilted  pelvis ;  and  if  this  is  true  of  an 
extremely  tilted  pelvis  it  is  true  of  a  slightly  tilted  pelvis,  though, 
of  course,  the  apparent  difference  in  measurement  is  less. 

I  cannot  but  think  that  those  authors  who  have  credited 
the  early  stages  of  hip-joint  disease  with  being  marked  by  an 
elongation  of  the  limb  must  have  overlooked  this  source  of 
fallacy  in  measurement.  The  pelvis  is  naturally  tilted  on  the 
affected  side,  and  if  this  be  not  corrected  the  measurements 
would  show  an  apparent  elongation  of  the  affected  limb. 

The  following  cases  have  been  examined  at  different  times, 
and  have   been  arranged  iu  the  order  of  their  height.     The 
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first  twelve  were    liealthy   well-developed,  persons   with  equal 
limbs. 

Case  1.— Male  se.t,  20,  height  180  cm.  (5  ft.  11  in.), 
normal  measurement  of  lower  limbs  or  length  from  anterior 
superior  spine  of  the  ilium  to  internal  malleolus,  when  the 
pelvis  was  level,  91 '5  cm. 

By  tilting  his  pelvis  himself  it  was  possible  to  make  a 
difference  in  measurement  of  1-5  cm.  When  the  right  hip 
was  raised  that  limb  measured  from  ant.  sp.  to  int.  mall. 
1*5  longer  than  the  left.  When  the  left  hip  was  raised  the 
left  limb  measured  15  cm.  longer  than  the  right. 

Case  2. — Male  set,  31,  height  178  cm.  (5  ft,  10  in.), 
normal  measurement  of  lower  limbs  87  cm. 

In  this  case  there  was  a  difference  in  the  mobility  of  the 
pelvis  on  the  two  sides,  and  consequently  a  considerable  differ- 
ence in  the  measurements  of  the  two  limbs  under  different 
conditions.  When  the  right  hip  was  raised  the  right  limb 
measured  1.5  cm.  more  than  the  left;  when  the  left  hip  was 
raised  the  left  limb  measured  2*5  longer  than  the  right. 

Case  3. — Male  set.  22,  height  168  cm.  (5  ft.  6  in.),  normal 
measurement  of  lower  limbs  77*5  cm. 

There  was  a  slight  difference  here  in  the  mobility  of  the 
pelvis  on  the  two  sides  and  consequently  a  difference  in  the 
extremes  of  measurement,  but  here  it  was  in  favour  of  the 
right  side,  and  this  appears  to  be  the  general  rule.  When 
the  right  hip  was  raised  the  right  limb  measured  2*5  cm.  (or  one 
inch)  longer  than  the  left ;  when  the  left  hip  was  raised  the 
left  limb  measured  2  cm.  longer  than  the  right. 

Case  4. — Female,  set.  42,  height  157*5  cm.  (5  ft.  2  in.), 
normal  measurement  of  lower  limbs  77'^  cm. 

Here,  as  was  rather  anticipated,  the  pelvis  being  more 
mobile,  the  difference  of  measurements  was  greater  than  in  the 
other  cases.  When  the  left  hip  was  raised  the  left  limb  was 
3o  cm.  (or  nearly  1^  in.)  longer  than  the  right. 

Case  5. — Male,  set  16,  height  155  cm.  (5  ft.  1  in.),  normal 
measurement  of  lower  limbs  86"5  cm. 

This  was  a  tali  boy  with  unusually  long  legs  wnd   a  rather 
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freely  moveable  pelvis^  and  the  difference  in  favour  of  the 
raised  limb  was  3  cm.  in  either  case.  "When  the  right  hip  was 
raised  the  right  limb  measured  3  cm.  (or  about  1^  in.) 
longer  than  the  left ;  when  the  left  hip  was  raised  it  measured 
3  cm.  longer  than  the  right. 

Case  6. — Male,  set.  12,  height  140  cm.  (4  It.  7in.),  normal 
measurement  of  lower  limbs  72  cm. 

Here  the  advantage  gained  was  not  so  much  as  in  the 
previous  case,  but  rather  more  than  the  average  in  the  adults, 
a  result  consistent  with  the  greater  freedom  of  movement  in 
the  pelvis  in  a  boy.  When  the  right  hip  was  raised  the  right 
limb  measured  2  cm.,  (or  rather  less  than  an  inch)  longer  than 
the  left ;  when  the  left  hip  was  raised  the  left  limb  measured 
2  cm.  longer  than  the  right. 

Case  7. — Male,  jet.  13,  height  137  cm.  (4  ft.  6  in.),  normal 
measurement  of  lower  limbs  72  cm. 

Only  the  right  limb  was  tested,  but  with  a  similar  result 
to  that  found  in  the  other  cases.  When  the  hip  was  raised 
the  limb  measured  3  cm.  (or  about  1^  in.)  longer  than  the 
other. 

Case  8. — Male,  aet.  12,  height  137  cm.  (4  ft.  6  in.),  normal 
measurement  of  lower  limbs  68*5  cm. 

This  boy  had  shorteV  lower  limbs  than  the  previous  case, 
but  was  of  equal  total  height.  But  he  was  not  so  lithsome, 
and  his  pelvis  would  not  move  with  anything  like  the  same 
readiness,  and  his  measurements  were  not  so  different  under 
the  different  conditions  of  tilting.  The  right  side,  however, 
was  more  movable  than  the  left.  When  the  right  hip  was 
raised  the  right  limb  measured  2  cm.  more  than  the  left. 
When  the  left  was  raised  the  left  limb  measured  1  cm.  longer 
than  the  right. 

Case  9. — Male,  aet.  16,  height  134-5  cm.  (4  ft.  5  in.), 
normal  measurement  of  lower  limbs  71  cm. 

This  was  a  short  but  rather  active  boy  with  freely  movable 
pelvis,  and  his  differential  measurements  were  large,  but  more 
especially  on  the  right  side.  When  the  right  hip  was  raised 
the  right  limb  measured  3*5  cm.   (or  nearly  1^  inches)  more 
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than  the   left ;     when   the  left  hip   was  raised   the   left    limb 
measured  2  cm.  more  than  the  right. 

Case  10.— Male,  «t.  8,  height  134-5  cm.  (4  ft.  5  in.), 
normal  measurement  of  lower  limbs  58*75  cm. 

Here  the  total  height  was  the  same  as  in  the  previous  case, 
but  the  limbs  were  about  five  inches  shorter,  and  with  this 
shortening  of  the  limbs  there  was  a  diminished  mobility  of  the 
pelvis,  and  especially  on  the  right  side.  When  the  right  hip  was 
raised  the  right  limb  measured  only  1  cm.  longer  than  the  left ; 
when  the  left  hip  was  raised  the  left  limb  measured  2  cm. 
longer  than  the  right. 

Case  11.— Male,  ret.  10,  height  122  cm.  (4  ft.),  normal 
measurement  of  lower  limbs  57'5  cm. 

Here  the  right  side  was  rather  more  movable  than  the  left 
and  the  measurements  differed  proportionately.  When  the 
right  hip  was  raised  the  right  limb  measured  2  cm.  longer 
than  the  left ;  when  the  left  was  raised  the  left  limb  measured 
1"75  cm.  longer  than  the  left. 

Case  12.— Male,  ret.  8,  height  115  cm.  (3  ft.  9^  in.), 
normal  measurement  of  lower  limbs  56  cm. 

Here  the  difference  was  the  same  on  the  two  sides.  When 
the  right  hip  was  raised  the  right  limb  measured  2  cm.  longer 
than  the  left ;  when  the  left  was  raised  the  left  limb  measured 
2  cm.  longer  than  the  right. 

Case  13.— Male,  set.  9. 

This  was  a  case  of  imperfect  development  of  one  leg  after 
infantile  paralysis,  and  when  the  pelvis  was  carefully  kept 
level  the  right  limb  was  a  quarter  of  an  inch  shorter  than  the 
left.  When  the  left  limb  was  pulled  further  down  and  the 
pelvis  tilted,  therefore,  with  the  right  side  highest,  the  two 
limbs  measured  equal ;  when  the  left  was  pushed  up,  and  with 
it  the  pelvis  of  that  side,  and  the  feet  made  to  correspond, 
then  the  left  limb  measured  half  an  inch  longer  than  the 
right. 

From  the  measurements  above  recorded,  the  eflects  of 
tilting  of  the  pelvis  may  be  seen  to  vary  in  extent,  but  always 
in   the   same   direction.      The    greatest   amount   of  difference 
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obtained,  with  twelve  normal  cases,  by  tilting  was  3'5  cm.,  or 
about  li  in.,  and  the  least  was  1  cm.,  or  about  two  fifths. 

The  average  was  nearly  the  same  on  the  two  sides,  but 
slightly  in  favour  of  the  right — 22  against  2'1 — so  that  it  may 
be  stated  roughly  that  by  tilting  the  pelvis  in  a  healthy 
subject,  the  limb  on  the  tilted  side  will  measure  an  inch 
longer  than  the  other. 

Moreover,  it  has  been  shown  that  the  explanation  of  this  is 
in  the  approximation  or  separation  of  the  anterior  superior 
iliac  spine  and  the  trochanter,  and  that  the  amount  of  apparent 
difference  in  two  limbs,  the  pelvis  being  tilted,  corresponds 
necessarily  with  the  distance  between  the  horizontal  levels 
of  the  spines,  less  that  between  the  malleoli.  The  necessity 
of  care  in  maintaining  a  perfectly  level  pelvis  when  measuring 
the  lengths  of  injured  or  diseased  lower  extremities  cannot 
therefore  be  too  strongly  insisted  upon. 


VOL.  viii.  19 


TEEATMENT  OF  HYDATID  DISEASE    OF 
THE   LIVER. 


By  J.  HAKLET,  M.D.  Loxd.,  &c. 


The  origin  and  spread  of  echinococcus  disease  in  man  and  the 
domestic  animals  is  an  enquiry  which  might  employ  the  abilities 
of  a  Hunter,  and  satisfy  the  philanthropy  of  a  Howard.  It 
flourishes  from  pole  to  pole,  and  no  sooner  is  our  attention 
directed  to  its  ravages  in  Iceland,  than  we  are  called  to  witness 
its  equally  extensive  developement  in  Australia.  Probably  no 
intermediate  country  is  free,  for  the  Taenia  echinococcus,  like 
man  and  his  chief  brute  campanions,  is  ubiquitous  ;  and  one  fact 
in  the  history  of  the  disease  may  be  taken  as  proven,  viz.  where 
dogs  abound,  there  echinococcus  disease  is  plentiful.  Twelve 
years  ago  I  gleaned  from  the  medical  literature  of  Germany, 
France,  and  England,  and  almost  to  the  complete  exclusion  of 
the  countries  above  mentioned,  one  hundred  cases  of  the  disease 
which  had  come  under  treatment  during  the  previous  twenty 
years  or  so.  On  the  present  occasion  I  am  able  to  present  a 
synoptical  view  of  96  more,  all  of  which  except  a  few  of  Mr. 
Mac  Gillivray's  cases  have  come  under  notice  since  I  published 
my  paper,  and  the  greatest  number  of  these  72  have  occurred 
in  Britain,  and  may  in  the  main  be  regarded  as  of  indigenous 
origin.  Has  hydatid  disease  therefore  increased  in  this 
country  ?    I  think  not ;  believing  that  an  explanation  may  be 
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found  iu  the  fact  that  the  disease  is  more  readily  diaguosed, 
and  more  frequently  treated  and  recorded  than  formerly. 

Hydatid  disease  of  the  liver  is  a  formidable  affection.  It  is 
easy  of  diagnosis^  but  its  treatment  requires  uncommon 
care  and  vigilance^  if  that  treatment^  as  I  think  it  should,  be 
directed  to  its  radical  cure. 

As  I  am  able  to  furnish  a  few  good  illustrative  cases^  I  am 
encouraged  to  hope  that  these,  and  a  review  of  the  tabulated 
cases,  will  be  of  real  help  to  those  who  may  be  called  upon  to 
treat  the  subjects  of  this  disease,  I  shall  apply  my  remarks  to 
the  elucidation  of  the  following  : — 

1.  The  propriety  of  using  means  to  promote  adhesion  of  the 
outer  surface  of  the  cyst,  or  of  the  liver  containing  it,  to  the 
abdominal  walls — in  a  word,  adhesion  of  the  visceral  and  parietal 
layers  of  the  peritoneum,  in  order  to  prevent  the  escape  of 
hydatid  fluid  into  the  peritoneal  cavity  when  the  cyst  is  opened. 

2.  The  effect  of  simple  puncture  of  the  cyst,  and  its  influence 
on  the  further  development  of  the  disease. 

3.  The  use  of  the  aspirator. 

4.  The  electrolytic  mode  of  treatment. 

5.  Treatment  by  acupuncture. 

6.  and  lastly.  The  treatment  for  effecting  a  radical  cure. 
1st.  As  to  promoting  adhesion  of  the  peritoneal    surfaces. 

The  repeated  application  of  caustic  (caustic  potash,  Vienna 
paste  (Potassa  cum  Calce)  or  chloride  of  zinc),  to  the  skin  and 
subjacent  tissue  until  the  peritoneum  is  involved  in  inflammatory 
action,  is  the  means  employed.  Nos.  19,  32,  46,  50,  56,  63, 
64,  66,  69,  70,  71,  72,  73^  74,  7Q,  89,  91,  92,  and  94,  of  my 
tables,  vol  xlix  of  the  '  Medico-Chirurgical  Transactions,'  and 
Nos.  55,  79,  84,  89,  of  the  present  papers  illustrate  this 
practice.  It  will  be  seen,  however,  that  in  only  six  of  these 
was  the  cyst  opened  by  the  action  of  the  caustic.  In 
the  remainder  the  eschar  was  either  punctured  by  a  trocar 
or  incised,  on  the  assumption  probably  that  the  required 
adhesion  had  been  effected.  Of  this,  however,  there  is  no 
evidence ;  on  the  contrary,  from  the  general  absence  of  signs 
of  local  peritonitis,  and  from  the  post-mortem  examination  in 
Case  73,  in  which  three  applications  of  caustic  failed  to  effect 
adhesion,  it  might  be  inferred  that  this  did  not  occur. 
I  have  myself  witnessed  an  extensive  destruction  of  the  skin 
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and  subcutaneous  tissue  without  au  approach  to  the  desired 
result.  Ou  account  of  its  inefficiency  alone,  such  a  clumsy  and 
painful  procedure  should  be  for  ever  abolished  from  scientific 
medicine. 

Experience,  however,  has  shown,  on  the  one  hand,  that 
previous  adhesion  of  the  peritoneal  surfaces  is  not  a  necessary 
antecedent  to  the  successful  treatment  of  these  tumours  ;  and  on 
the  other,  that  the  readiest  way  of  promoting  adhesion  is  to 
puncture  the  tumour  with  a  hollow  needle  or  a  trocar  of  a  size 
insufficient  to  relieve  the  distension  of  the  cyst,  when  on  its 
withdrawal  the  escape  of  a  few  drops  of  the  liquid  contents  will 
usually  occur,  and  set  up  a  slight  local  peritonitis^  and  sub- 
sequent adhesion  of  the  cyst  to  the  abdominal  wall.  When  a 
large  trocar  is  used,  and  the  distension  relieved,  either  no 
adhesion  is  required,  as  there  will  usually  be  no  escape  of  cyst 
contents,  or  if  the  latter  event  should  occur  from  rapid  refilling 
of  the  cyst,  adhesion  will  be  readily  affected,  as  in  the  former 
case.  Death  from  peritonitis  arising  from  overflow  of  cyst  fluid 
after  puncture  with  a  trocar  is  a  rare  event.  It  occurred  in 
cases  5,  34,  38,  -i2,  and  89 ;  and  in  three  of  these  cases  it 
followed  simple  puncture.  In  the  treatment  of  hydatid  tumours 
of  the  liver,  for  radical  cure  we  may  therefore,  I  believe,  dis- 
regard all  question  as  to  whether  or  not  the  cyst,  or  the 
peritoneal  surface  of  the  liver  containing  it,  be  adherent  to 
the  abdominal  wall. 

2nd.  The  next  questions  which  I  shall  endeavour  to  answer 
are  [a)  the  effect  of  simple  puncture  on  the  contents  of  the 
cyst,  and  [b]  its  influence  on  the  further  development  of  the 
disease. 

The  fluid  withdrawn  from  every  normal  hydatid  tumour  of 

'  Clear  hydatid  fluid,  apart  from  the  larvte  of  the  animal,  is  regarded  by  some 
as  iunocuous.  The  fact  that  it  is  "  chemically  inert  "  proves  nothing,  the  most 
virulent  animal  poisons  are  so.  That  the  rupture  of  a  hydatid  tumour  into  the 
peritoneum  does  not  always  prove  fatal,  but  sometimes  causes  only  ascites, 
is  rather  a  proof  of  irritation  than  the  contrary.  Tn  the  treatment  by  electro- 
lysis, Dr.Fagge  and  Mr.  Durham  noted  fluid  etlusion  into  the  pleura  in  one  case  and 
into  the  peritoneum  in  three.  The  authors  attribute  it  wholly  to  escape  of  fluid 
from  the  cyst  during  and  after  the  operation.  This  assumes  too  much,  for  it  is 
apparent  that  considerable  irritation  attended  the  process,  and  it  is  probable  that 
some  portion  of  the  fluid  was  passed  out  by  the  serous  membrane  under  the 
influence  of  irritution,  partly  by  the  gulvanic  needles,  and  partly  from  the  escape 
of  hydatid  fluid.     (Sec  p.  298.) 
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the  liver  is  limpid,  colourless,  transparent,  odourless,  and  of 
sp.  gr.  rarely  exceeding  1012.  When  solid  particles  are  found 
they  are  either  scolices  or  the  granules  associated  with  them. 

On  a  second  tapping,  after  a  short  or  longer  interval,  the 
character  of  the  fluid  will  be  found  almost  always  changed.  It 
will  be  more  or  less  turbid,  considerably  denser,  and  of  a  more 
or  less  decidedly  bilious  tinge  (ochre  coloured  or  greenish)  and 
odour.  This  happens  when  inflammatory  action  has  been 
entirely  absent.  If  the  cannula  be  kept  in  the  cyst,  after  either 
the  first  or  second  tapping,  it  commonly  happens  that  the 
dressings  and  bed  clothes  are  saturated  the  next  day  and  for 
some  time  after  with  a  brilliant  grass-green  or  gamboge  coloured 
discharge,^  and  yet  as  far  as  its  attachment  to  the  liver  is 
concerned  the  parent  sac  is  as  yet  intact.  This  ready  escape 
of  bile  into  the  parent  cyst  after  tapping  is  an  important  event, 
and  one  which,  so  far  as  I  know,  has  received  very  little  atten- 
tion either  as  to  its  cause  or  effects.  The  influx  of  bile  is 
clearly  due  to  rapid  endosmosis  through  the  parent  cyst,  and 
begins  as  soon  as  the  tension"  is  relieved  to  any  extent,  or 
abolished  by  the  withdrawal  of  fluid. 

The  eff'ects  of  this  influx  of  bile  into  the  hydatid  cyst  is  as  I 
have  said  an  important  event.  If  the  cyst  open  externally  by 
a  free  passage,  no  harm  whatever  results,  but  the  case  is 
difterent  if  the  sac  be  closed,  or  if  the  passage  out  of  it  be 
obstructed.  In  the  first  case,  and  when  by  the  removal  of 
a  little  fluid  the  tension  is  only  diminished,  the  escape  of  bile 
is  small  in  amount,  and  does  little  if  any  harm,  but  when  a 
larger  quantity  transudes  the  sac  it  is  apt  to  decompose,  and 
the  danger  is  in  proportion  to  the  capacity  of  the  cyst  and  the 
quantity  of  fluid  withdrawn. 

The  admission  of  bile  and  its  decomposition  within  the  sac  is 
the  first  element  of  danger  in  the  treatment  of  hydatid  tumours 
of  the  liver.     Its  presence  is  a  necessary  result  of  tapping,  and 

1  This  is,  of  coarse,  to  be  distinguished  from  the  copious  discharge  of  pure 
ropy  bile  which  often  occurs  at  a  later  stage,  when  the  parent  cyst  has  separated 
partially  or  wholly  from  the  liver  and  left  the  open  orifices  of  bile-ducts  on  the 
raw  surface  of  the  gland  ;  the  hydatid  cyst,  indeed,  is  very  often  in  its  origin  a 
i;:cre  diverticulum  of  a  bile-duct. 

'  The  tension  of  hydatid  cysts  is  one  of  their  characteristic  features.  Dr.  Stone 
measured  that  of  Case  2  of  this  paper  and  found  it  to  be  between  eleven  and 
twelve  Inches  of  water. 
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its  probable  decomposition  within  the  sac  is  an  event  wliich 
should  be  expected,  in  order  that  it  might  be  met  with  prompt 
treatment.  The  rapid  refilling  of  tumours  after  simple  puncture 
and  the  febrile  symptoms  which  often  ensue  are  I  believe 
mainly  attributable  to  this  cause. 

It  would  appear  then  that  the  effect  of  simple  puncture  is, 
if  only  a  small  quantity  of  fluid  be  withdrawn,  to  leave  the  cyst 
and  its  contents  unchanged;  or,  when  its  tension  is  sufficiently 
reduced,  to  cause  the  whole  to  be  permeated  by  bile.  We 
have  now  to  enquire  {h)  what  influence  this  has  on  the  further 
developement  of  the  disease.  Pure  bile,  or  bile  diluted  with 
hydatid  fluid,  has  no  deleterious  efi'ect  on  the  growth  of  the 
parasite.  The  parasite  will  flourish  in  either,  and  so  long  as  the 
contents  of  the  cyst  remain  sweet,  its  growth  may  and  usually 
does  continue.  But  the  case  is  diff'erent  when  decomposition 
of  the  fluid  takes  place,  then  the  parasite,  it  would  appear,  is 
destroyed  and  the  hydatid  cyst  is  converted  into  a  reservoir  of 
unwholesome  or  even  putrid  fluid,  the  lining  membrane  is 
is  hardened,  the  daughter-cysts  become  disintegrated,  fatty 
matters  and  sometimes  pigment  are  deposited  from  the  bile, 
and  a  chronic  tumour  results,  liable  on  depression  of  the  health 
to  increase  by  further  accumulation  of  fluid. 

If  we  now  turn  to  the  synoptical  tables  I  and  III,  accom- 
panying this  paper,  it  will  be  seen  that  simple  puncture  was 
employed  in  77  cases.  In  30  of  these  (20  of  Table  III  in 
which  it  was  first  of  all  employed ;  and  the  10  fatal  cases  of 
Table  1)  it  was  wholly  unsuccessful.  Many  of  the  cases  in 
Table  I  are  said  to  have  been  cured.  I  am  sorry  to  say  it,  but 
neither  reason  nor  experience  allows  me  to  assent  to  this  con- 
clusion. 13  at  least  were  too  short  a  time  under  observation 
to  allow  more  to  be  said  than  that  they  were  relieved.  Besides 
these  I  have  included  11  others  in  this  category,  and  this  is  as 
much  as  the  accounts  of  them  warrant.  There  were  10  deaths. 
The  remaining  23  cases  I  have  classed  as  "  recoveries,^'  for  I 
hold  that  the  simple  tapping  of  a  hydatid  cyst  cannot  result  in 
absolute  cure  unless  the  cyst  not  only  collapses,  but  becomes 
wholly  absorbed.  What  evidence  have  we  that  this  ever 
occurs  ?  It  will  be  said  "  the  tumour  can  no  longer  be  de- 
tected." I  do  not  attach  much  value  to  such  a  statement.  I 
have  purposely  given  an  account  of  a  case  (see  Case  G,  p.  325) 
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to  show  that  the  parasite  is  not  easily  dislodged^  and  that 
there  is  a  tendency  to  the  redevelopment  of  the  tumour  after 
a  period  of  apparent  cure.  Both  Case  1,  p.  306,  and  Case  2,  p. 
309,  are  also  capital  illustrations  of  this.  In  one  the  tumour 
persists^  and  living  echiuococci  are  found  freely  developing, 
while  the  daughter  cysts  are  floating  in  '' laudable"  pus  after 
an  interval  of  5  years  :  in  the  other  after  an  equally  long  period 
of  quiescence,  a  slight  indefined  fulness  expands  all  at  once  into 
a  tumour  of  its  original  dimensions,  and  its  treatment  leads  to 
the  suppuration  of  another  cyst  on  the  other  side  of  the  liver, 
which  it  was  previously  impossible  to  detect  by  percussion, 
palpation,  measurements,  or  any  other  means  at  our  disposal. 
Hence  I  am  careful  how  I  deduce  a  "  cure  ''  from  the  statement 
that  no  trace  of  the  tumour  was  detectable,  especially  when  this 
statement  is  made  a  few  weeks  or  months  or  even  two  or  three 
years  after  treatment. 

I  have  known  a  patient,  stated  to  be  cured  of  the  disease, 
present  himself  ten  years  afterwards  with  a  full  redevelopment 
of  it.  A  long  interval  of  time  or  a  post-mortem  examination, 
therefore,  would  alone  satisfy  me.  Post-mortem  examinations 
of  those  who  have  died  of  another  disease  some  time  after 
tapping  of  the  cyst  have  not  proved  much  in  favour  of  absolute 
cure.     I  have  only  met  with  two  such  records. 

1.  Dr.  H.  L.  Atkinson  tapped  a  hydatid  cyst  Avith  a  small 
trocar ;  the  man  made  a  good  recovery,  but  he  was  subsequently 
admitted  into  and  died  in  the  hospital,  and  a  contracted  hydatid 
cyst  containing  pntty-like  material  which  probably  consisted  of 
the  daughter-cysts  undergoing  calcification  and  disintegration 
was  found  remaining.    {'  Australian  Med.  Jour.,^  vol.  xii,  p.  289.) 

2.  A  similar  case  recorded  briefly  by  Mr.  Hulke. 

3rd.  The  use  of  the  aspirator.  The  insertion  of  hollow 
needles  into  the  cyst  and  suction  by  the  aspirator  has  been  used 
(see  tabulated  Cases  2,  3,  9,  11,  24,  44,  71,  73,  75,  81,  90,  94,) 
instead  of  puncture  by  a  capillary  trocar.  It  has  this  advantage 
over  the  latter,  that  when  a  minute  hydatid  cyst  or  fragment  of 
membrane  obstructs  the  capillary  tube  it  may  sometimes  be 
drawn  away  and  the  flow  re-established ;  but  it  is  time  enough 
to  apply  the  aspirator  when  the  obstruction  happens.  The 
hollow  needle  is  only  applicable  for  a  first  puncture;  when  the 
cyst  is  full  of  broken-down  membrane  and  grumous  fluid,  it  is 
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obviously  useless.  But  the  aspirator  may  be  sometimes  con- 
nected with  a  large  cannula  or  catheter  in  the  process  of 
radical  cure^  to  facilitate  the  discharge  of  such  fragments 
as  will  pass  through  the  instrument  inserted  in  the  sac;  but 
even  in  these  cases  its  use  is  extremely  limited  (see  Case  2, 
p.  319).  We  may,  however,  meet  with  cases  in  which  the 
hydatid  debris  is  fine  enough  to  pass  the  needles.  A  ease 
(tabulated  cases  24,  p.  331)  in  which  8i  pints  of  pus  and 
hydatid  debris  were  easily  removed  by  the  aspirator,  has 
induced  my  friend  Dr.  Bradbury  to  remark,  "  Formerly  I 
should  in  a  case  of  suppurating  hydatid  cyst  have  recommended 
the  insertion  of  a  large  trocar  and  a  drainage  tube ;  more 
extended  experience,  however,  has  taught  me  that  it  is  much 
better  to  use  the  aspirator,  and  if  one  aspiration  be  not  sufficient 
there  is  not  the  least  objection  to  the  operation  being  several 
times  repeated  .^^ 

Further  experience  of  the  use  of  the  aspirator  in  this  disease 
will  I  feel  sure  give  no  support  to  this  view.  Even  when  a  wide 
tube  is  inserted  in  the  sac,  the  exhausting  syringe  is  a  frail 
support  to  lean  upon,  and  if  I  had  trusted  to  it  in  Case  2,  my 
patient  would  probably  have  been  now  in  his  grave. 

Where  there  is  no  obstruction  to  the  flow,  as  in  a  normal 
cyst,  aspiration  may  do  harm  by  causing  too  rapid  a  removal  of 
the  tension  to  which  the  surrounding  parenchymatous  parts  have 
accommodated  themselves.     This  was  doubtless  the  case  in  14. 

4th.  The  Electrolytic  Treatment  of  Hydatid  Tumours  of  the 
Liver.  This  mode  was  suggested  by  Dr.  Althaus,  who  used  it 
on  a  horse.  Since  the  publication  of  his  recommendation  the 
animal  has  died,  and  a  careful  examination  proved,  as  my 
friend  Mr.  Mavor  tells  me,  a  great  extension  of  the  original 
tumour.  The  operation  does  not  appear,  therefore,  to  fulfil  its 
primary  object,  viz.  the  death  of  the  parasite. 

Dr.  C.  H.  Faggc  and  Mr.  Durham,  and  also  Dr.  Plandfield 
Jones,'  have  used  this  method.  It  consists  in  attaching  two 
needles  to  the  negative  pole  of  a  battery  of  ten  cells,  producing 
a  current  strong  enough  to  decompose  a  saline  solution ; 
inserting  these  into  the  cyst  at  a  distance  of  about  two  inches 
apart ;  a  moist  sponge  in  connection  with  the  positive  electrode 
being  placed  on  the  skin  near  the  needles. 

'  An  abstract  of  the  cases  is  giveu  in  Table  II,  p.  343. 
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The  current  was  allowed  to  pass  from  ten  to  tweutj'-five 
rainuteSj  when  the  needles  were  gently  withdrawn,  and  the 
punctures  covered  with  plaster.  In  two  or  three  instances  one 
or  two  drops  of  clear  fluid  followed  the  withdrawal  of  the 
needles,  and  in  one  case  the  skin  arouud  the  needle  became  em- 
physematous  (from  decomposition  of  water)  during  the  passage 
of  the  current,  which  always  caused  at  once  enough  irritation 
of  the  tissues  to  produce  distinct  redness  around  the  needles. 

In  some  of  these  cases  it  appeared  that  a  part  of  the  contents 
of  the  cyst  escaped  about  the  time  of  the  operation  or  shortly 
after.  In  Case  2  effusion  into  the  pleura  was  discovered  on 
the  second  day  after  the  operation,  and  although  the  measure- 
ment did  not  indicate  it,  the  bulging  of  the  chest  appeared 
to  be  greatly  diminished.  In  Case  3  the  cysts  felt  more 
flaccid  and  less  defined  on  the  fifth  day  after  the  operation, 
and  there  was  a  diminution  of  half  an  inch  in  the  girth  at 
one  line.  In  Case  4,  where  there  was  assumed  to  be  peri- 
toneal efi'usion  on  the  day  following  the  operation,  no  mention 
is  made  of  the  tumour  until  the  thirteenth  day,  when  it  was 
'^  softer,  but  perhaps  not  smaller,"  In  Case  5  the  left  cyst 
was  found  to  be  much  softer,  and  could  not  be  distinctly  felt 
directly  after  the  operation.  One  of  the  authors  thought  this 
was  due  to  rupture  from  much  vomiting.  Next  day  there  was 
distinct  fluctuation  in  the  lower  part  of  the  abdomen  (pre- 
sumed to  be  in  the  peritoneal  cavity).  The  right  cyst  was  more 
tense  immediately  after  the  operation,  but  about  an  hour  after, 
the  patient  having  been  sick  in  the  interval,  fluctuation  in  the 
abdomen  was  distinctly  felt,  and  the  cyst  was  softer.  In 
Case  6  the  tumour  had  decreased  in  size,  and  was  no  longer 
elastic  on  the  fourth  day.  In  Case  7,  without  previous 
vomiting  or  retching,  the  abdomen  was  already  flaccid,  and  the 
fingers  could  now  be  passed  under  the  edges  of  the  ribs.  There 
was  no  sign  of  peritoneal  eflfusion,  and  the  measurement  of  the 
body  next  day  showed  a  decrease  of  an  inch  and  a  quarter. 

The  authors  regard  the  rapid  decrease  of  tension  in  the  cyst 
and  appearance  of  fluid  in  a  neighbouring  serous  cavity  as 
cause  and  efi*ect.  Even  in  Case  2  they  think  it  "  hardly  pos- 
sible that  pleurisy  set  up  at  a  single  spot  could  have  given  rise 
to  the  exudation  of  so  large  an  amount  of  fluid  within  forty- 
eight   hours,   and   particularly    without   the   patient  suffering 
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from  more  severe  symptoms "  than  paiu  in  the  chest  and  at 
the  points  of  introduction  of  the  needles,  a  pulse  ranging  from 
88  to  104,  and  temperature  from  99-6^  to  101-2''  Fahr.,  and 
they  conclude  that  the  fluid  was  derived  (in  great  part  at  least) 
from  the  hydatid  cyst  through  a  wound  in  the  diaphragm  made 
by  the  needles.  I  cannot  concur  in  this  view.  According  to 
my  experience  a  large  amount  of  pleuritic  effusion  not  un- 
seldom  forms  with  equal  rapidity,  and  very  often  with  less 
pyrexia,  and  absolutely  no  pain.  I  take  the  effusion  in  this 
case  to  be  entirely  due  to  direct  irritation  of  the  pleura,  and  if 
this  be  the  correct  view  then  it  follows  that  some  peritonitis  is 
to  be  expected  in  an  ordinar}-  case.  Such  results  of  the 
application  of  electrolysis,  viz.  pleural  and  peritoneal  effusion, 
prove  that  this  mode  of  treatment,  if  it  do  not  introduce  a 
fresh  danger,  at  least  increases  that  which  already  attends  the 
treatment  of  this  disease. 

But  granting  that  some  of  the  fluid  is  the  result  of  direct  irrita- 
tion of  the  serous  membrane,  the  observations  of  Dr.  Fagge  and 
Mr.  Durham  undoubtedly  show  that  part  of  it  may  be  derived 
from  overflow  of  the  hydatid  cyst.  The  elasticity  of  the  sac  is, 
no  doubt,  destroyed  at  the  seat  of  puncture ;  and  the  current 
being  strong  enough  to  decompose  water  hydrogen  is  liberated. 
It  is  therefore  reasonable  to  suppose  that  in  a  cyst  already 
tense  with  fluid,  a  portion  of  this  would  necessarily  be  dis- 
placed. Wlien  the  sac  is  not  punctured  at  its  most  prominent 
part,  the  hydrogen  would  produce  corresponding  resonance,  as 
occurs  when  gas  is  liberated  by  putrid  decomposition  within  it 
(see  Case  2,  pp.  317,  318).  The  quantity  of  hydrogen  evolved, 
though  sufiicient  to  increase  the  tension  of  the  cyst  would, 
however,  be  generally  too  small  to  be  detected  by  percussion. 

Taken  as  an  accepted  result  of  the  use  of  electrolysis  the 
escape  of  fluid  from  the  sac  deserves  careful  consideration.  As 
yet  we  have  no  positive  evidence  that  the  current  used  as  above 
described  can  destroy  the  life  of  the  parasite.  Dr.  Althaus 
used  it  much  more  thoroughly  in  the  horse,  yet  this  result  was 
not  achieved.  If  suppuration  of  the  cyst  may  occur  without 
destruction  of  the  parasite  (see  Case  1,  p.  307),  we  may  cer- 
tainly conclude  that  electrolytic  decomposition  of  a  minute  por- 
tion of  the  contents  of  the  cyst  is  totally  inadequate  to  cflcct  it. 

It  must  be  concluded,  then,  from  the  evidence  before  us  that 
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the  electrolytic  treatment  causes  an  overflow  into  the  serous 
cavity  enclosing  the  tumour  of  such  unaltered  constituents  of 
the  hydatid  cyst  as  will  pass  through  the  puncture  made  by 
the  needles^  and  that  this  may  contain  living  scolices. 

This  conclusion  obviously  brings  with  it  a  complete  con- 
demnation of  this  method  of  treatment.  But  what  of  the 
results?  Eight  patients  have  been  treated  by  the  method. 
All  recovered.  In  all  but  two,  however,  some  remains  of  the 
tumour  were  found  on  the  last  examination^  and  in  two  the  liver 
was  still  low  down.  Case  3  came  under  treatment  again  in 
the  course  of  a  year.  The  assumption  of  the  existence  of  a  third 
cyst  in  this  case  is  quite  gratuitous;  where  was  the  position  which 
was  different  from  that  of  either  of  those  previously  operated 
on  ?  of  those  which  reached  from  the  left  nipple  to  midway 
between  the  ensiform  cartilage  and  umbilicus  on  one  hand,  and 
from  the  margin  of  the  ribs  on  the  right  side  to  the  crest  of 
the  ileum  ?  As  a  difference  of  opinion  might  clearly  arise  on 
such  a  point  it  would  have  been  well  if  Dr.  Phillips  had  stated 
the  position  of  the  third  cyst.  The  actual  seat  of  a  hydatid 
cyst  of  the  liver  is  not  always  what  it  seems;  tumours  which 
appear  in  the  left  hypochondrium  are  sometimes,  not  unseldom 
I  believe,  found  to  arise  far  away  in  the  right  lobe  of  the  liver 
(see  tabulated  cases.)  This  fact  should  not  be  overlooked  in 
deciding  the  true  position  of  a  hydatid  cyst. 

Speaking  generally  of  the  results  of  treatment  in  these  cases, 
it  probably  agrees  pretty  closely  Avith  that  by  simple  puncture. 
It  is  very  doubtful  whether  a  radical  cure  was  effected  in  any 
case ;  time  and  the  opportunities  of  post-mortem  examinations 
can  alone  decide  the  question. 

5.  Treatment  by  Acupuncture. — Thinking  that  the  escape 
of  hydatid  fluid  from  the  cyst  into  the  peritoneal  or  pleural 
cavity  was,  perhaps,  an  essential  element  in  the  success  of  the 
operations  of  electric  puncture.  Dr.  Fagge  and  Mr.  Durham 
suggest  that  electrolysis  maybe  in  effect  a  kind  of  subcutaneous 
tapping  with  effusion  of  the  fluid  contents  of  the  cyst  into  a 
serous  cavity. 

They  tested  the  practical  value  of  this  suggestion,  and  induced 
Dr.  Playfair  to  introduce  two  gilt  needles  into  the  interior  of 
a  hydatid  tumour  cf  the  liver  at  its  most  prominent  points. 
After  five  minutes  they  were  withdrawn.    Some  pyrexia  followed 
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and  continued  for  a  few  days.  "When  last  seen  ("two  months 
after  the  operation)  the  tumour  was  reduced  to  half  its  previous 
size  ('Med.-Chir.  Trans.,'  vol.  liv^  p.  43). 

The  rise  of  temperature  which  began  soon  after  the  operation, 
and  in  twenty-four  hours  attained  102°  Fahr.,  could  not  have 
been  due  to  the  presence  of  bile  (see  p.  294).  We  must  therefore 
regard  it  as  the  result  of  peritoneal  irritation,  and,  so  far  as 
it  goes,  a  practical  illustration  of  the  view  that  the  escape  of 
normal  hydatid  fluid  excites  peritonitis  (see  p.  293). 

I  now  come  to  speak  of — 

6.  The  Treatment  for  Radical  Cure. — When  we  cannot  cure, 
we  properly  seek  to  relieve ;  but  if  it  be  within  our  power  to 
cure,  then  it  is  unworthy  of  the  objects  of  our  profession  to  en- 
deavour merely  to  relieve,  provided  that  cure  can  be  effected 
without  uudue  risk. 

I  have  been  at  great  trouble  to  glean  and  summarise  all  the 
published  records  of  the  cases  of  hydatid  tumour  of  the  liver. 
They  are  contained  in  vol.  xlix  of  the  '  Medico-Chirurgical 
Transactions '  and  in  the  tables  appended  to  this  paper. 

A  critical  survey  of  these  cases,  coupled  with  a  due  considera- 
tion of  the  fact  that  radical  cure  cannot  be  effected  by  any 
means  which  do  not  secure  the  discharge  of  the  parent  cyst, 
and  gradual  healing  of  the  cavity  occupied  by  it,  will  I  believe 
lead  a  careful  medical  practitioner  to  at  ouce  adopt  treatment 
for  the  attainment  of  this  object. 

Puncture  with  a  fine  trocar  or  aspirator  needle,  and  the 
letting  out  of  a  few  ounces  of  fluid,  is,  prima  facie,  a  satisfactory 
proceeding.  It  is  easily  done,  it  demonstrates  to  a  nicety 
the  accuracy  of  diagnosis,  is  often  unattended,  just  as 
puncture  with  a  large  trocar  is,  by  any  disturbance,  and  seems, 
in  many  cases,  to  effect  a  cure.  The  cure,  however,  is  but 
seeming,  and  in  the  main  the  treatment  is  at  best  but  a  post- 
ponement of  the  evil  day.  It  is  far  otherwise  when  a  large 
cannula  is  inserted  and  retained.  The  operation  itself  is 
certainly  attended  by  pain  and  febrile  disturbance  less  fre- 
quently than  simple  puncture  with  a  capillary  trocar ;  but 
the  utmost  vigilance  is  required  to  secure  the  discharge  of 
hydatid  membranes  and  to  prevent  them  from  greatly  impeding 
or  altogether  preventing  the  discharge  of  readily  decomposable 
bilious  fluid  (see  p.  294),  the  retention  of  which  for  forty-eight 
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hours  will  certainly  be  followed  by  pyrexia,  and  very  soon 
become  a  source  of  danger. 

A  clear  conception  of  the  nature  and  requirements  of  the 
case,  and  vigilant  and  patient  care,  will,  I  believe,  very  rarely, 
if  ever,  fail  to  secure  the  desired  result. 

I  shall  be  pardoned,  I  trust,  if  I  occcpy  a  little  space  iu  point- 
ing out  the  nature  and  requirements  of  the  case  a  little  more 
explicitly,  in  illustration  of  a  mode  of  treatment  which  has 
other  advocates  besides  myself — notably  MM.  Demarquay, 
Paul,  and  Verneuil  and  Dr.  Finsen,  of  Copenhagen. 

To  put  a  large  cannula  into  a  hydatid  cyst  and  retain  it  there 
is  undoubtedly  a  serious  matter,  unless  we  are  alive  to  the 
necessity  of  carefully  preventing  impediment  to  the  discharge 
of  readily  decomposable  fluid  which  rapidly  strains  into  the 
cyst.  The  secondary  cysts  entire,  or  the  fragments  of  membrane 
resulting  from  their  disintegration ;  and  later  on  the  wall  of 
the  parent  cyst  itself,  -and  sometimes  a  dense  fibrous  membrane 
which  is  formed  external  to  this,  are  the  hindrances  to  be  got  rid 
of  by  patient  and  long-continued  efforts  day  by  day.  A  reference 
to  pp.  308,  313,  and  319,  will  show  the  means  employed.  As 
soon  as  the  cannula  becomes  loose  by  suppuration,  and  this  occurs 
at  the  end  of  seven  or  nine  days,  as  large  an  elastic  catheter  as 
will  pass  is  inserted,  and  the  cannula  slipped  over  it  and  with- 
drawn. Next  day  a  second  catheter,  a  No.  2  or  3,  may  be 
readily  passed  by  the  side  of  the  former,  and  now  that  two  are 
inserted  the  one  becomes  a  guide  to  the  other  and  we  never 
lose  the  way  into  the  sac.  After  an  interval  of  a  few  days 
No.  2  may  be  replaced  by  No.  5  or  6,  and  even  we  may  be  able 
to  change  the  larger  one,  No  9,  say  for  No.  11  or  12 ;  in  the 
course  of  a  day  or  two  we  may  pass  in  the  groove  between 
them  a  No.  2  or  3,  and  so  we  proceed  until  three  catheters  of 
full  size  are  inserted  into  the  sac,  the  depth  of  Avhich  must  be 
carefully  gauged,  and  a  little  room  given  for  the  gradual  con- 
traction of  the  sac. 

While  the  cannula  is  retained  we  must  "fish^^  for  the 
obstructing  membranes  around  the  internal  orifice  of  the  tube 
and  try  to  hook  them  away.  When  the  catheters  are  inserted 
and  the  passage  dilated,  we  may  inject  a  few  ounces  of  fluid, 
preventing  its  return,  and  then  on  suddenly  withdrawing  two 
of  the  three  catheters,  we  may — and  especially  if  the  movement 
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be  accompanied  by  a  succession  of  little  coughs — get  a  gush  of 
fluid  with  the  obstructing  fragments  of  membrane.  Fre- 
quently, indeed,  we  shall  not  succeed  in  this,  but  as  often  as  we 
remove  a  catheter  we  shall  find  the  eye  blocked  with  membrane. 
If  there  be  no  urgency  we  may  depend  on  this  method  of 
removal,  until  the  way  into  the  sac  becomes  sufficiently  wide  and 
direct  to  allow  of  the  simultaneous  removal  of  all  the  catheters, 
when  if  there  be  only  moderate  distension  of  the  sac  the 
forcible  eruption  of  a  heap  of  broken  membranes  may  be 
expected.  Sooner  or  later  the  whole  contents  of  the  cyst, 
including  the  original  wall,  will  be  thus  extruded,  and  we 
shall  be  gratified  to  find  day  after  day  that  what  we  inject  by 
one  catheter  immediately  returns  by  the  other,  and  that  we 
can  soon  cause  a  current  of  pure  injecting  fluid  to  circulate 
through  the  sac.  Contraction  of  the  cyst  now  takes  place  very 
rapidly,  the  discharge  becomes  odourless  and  entirely  purulent. 
Only  one  catheter  is  now  needed,  and,  no  force  or  resistance,  of 
course,  being  employed,  it  is  gradually  forced  out  of  the  sac 
and  lastly  out  of  the  sinus. 

It  often  happens  after  a  free  discharge  of  membranes,  and 
long  before  the  whole  of  the  contents  of  the  cyst  have  been  dis- 
charged, that  the  injection  freely  circulates  through  the  sac, 
flowing  out  as  fast  as  it  is  injected,  and  then,  next  day  it  may 
be,  there  is  an  impediment.  This  results  from  the  gradual 
separation  of  the  parent  cyst,  which  we  recognise  by  its  size 
and  thickness;  and  we  infer  that  it  has  been  wholly  ejected 
by  the  absence  of  further  impediment,  and  the  character  of 
the  discharge,  which  will  be  simply  pus  of  good  quality. 

While  we  are  endeavouring  to  clear  away  the  cyst  membranes, 
we  must  keep  the  contents  of  the  cyst  as  sweet  as  possible,  and 
hasten,  if  we  can,  the  disintegration  of  the  cyst  membranes.  I 
have  freely  used  iodine  injection  (water  rendered  a  sherry  colour 
by  the  addition  of  the  tincture)  with  a  little  kreasote  or  carbolic 
acid  (iilij  ad  Jj)  for  this  double  purpose.  I  am  not  sure  that 
softening  of  the  membranes  is  efl'ected  by  the  iodine,  but  we 
may  certainly  harden  them  by  using  too  strong  a  solution  of 
carbolic  acid,  one  of  sulphate  of  zinc,  or  some  other  astringent, 
and  this  must  be  carefully  avoided.  When  the  cyst  is  com- 
pletely empty,  I  have  sometimes  washed  it  out  with  zinc  lotion ; 
but  if  the  discharge  be  healthy  pus,  this  is  not  needed,  and 
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always  maintaining  a  free  outlet^  it  is  best  to  leave  the  healing 
cyst  alone. 

It  mayseem  to  those  unacquainted  with  this  mode  of  treatment 
that  it  is  painful  and  harassing  to  the  patient.  This  is  not 
really  so,  and  pain  and  distress  are  alone  experienced  when  the 
discharge  from  the  cyst  is  impeded,  or  retained.  When  the 
contents  of  the  sac  are  freely  discharged  there  is  no  distress,  and 
scarcely  any  discomfort,  throughout.  In  injecting  the  cyst,  great 
care  must  be  taken  to  avoid  undue  distension,  and  the  feelings  of 
the  patient,  which  we  should  carefully  regard  in  this  matter,  will 
be  a  sufficient  guide.  If  there  have  been  no  discharge  for  some 
hours,  and  a  feeling  of  fulness  in  the  cyst,  we  must  not  inject,  but 
patiently  remove  the  obstructing  membranes,  and  then  if  fluid 
be  discharged  we  may  throw  in  a  little  disinfectant  or  wash  out 
the  cyst  according  to  circumstances. 

Table  III,  p.  346  et  seq.,  which  contains  an  abstract  of  cases 
in  which  an  effort  was  made,  sooner  or  later,  to  evacuate  the 
contents  of  the  cyst,  is  pregnant  with  instruction. 

Of  the  31  cases  there  were  18  radical  cures  the  result  of 
operation ;  2  radical  cures  by  evacuation  of  the  contents  of  the 
cyst  through  the  lung,  aided  probably  by  a  previous  attempt  to 
maintain  an  external  opening  ;  two  (88  and  90)  doubtful 
results ;  and  9  deaths. 

The  cases  of  radical  cure  are  not  all  above  criticism.  Nos. 
68,  73,  74,  79,  80,  and  85,  may  be  so  regarded,  for  they  serve 
to  illustrate  the  great  advantages  that  result  from  prompt  treat- 
ment, and  the  formation  of  an  opening  sufficiently  large  for  the 
discharge  of  the  contents  of  the  cyst. 

Nos.  69,  70,  72,  75,  7Q,  77,  and  84,  on  the  other  hand, 
prove  the  danger  which  threatened  from  retention  of  the 
discharge,  but  which  was  happily  averted  by  making  an  opening 
into  the  cyst,  or  enlarging  that  already  formed,  and  removing 
obstruction. 

Case  82  illustrates  in  the  treatment  of  both  cysts  the  advan- 
tages of  a  free  opening,  and  in  the  suppuration  of  one  the 
danger  resulting  from  putrid  fluid  pent  up  in  a  distended  cyst. 

But  it  is  the  fatal  cases  which  require,  and  will  well  repay,  a 
critical  examination. 

Cases  1,  32,  56,  57,  87,  and  the  remaining  ones  to  the  end  of 
the  table  form  an  interesting  series,  for  they  serve  to  illustrate 
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ah  important  fact  in  the  treatment  of  hydatid  tumours  of  the 
liver,  viz.  tliat  if  retention  of  the  contents  after  puncture  of 
the  cyst  be  permitted  there  is  great  liability  to  spontaneous 
rupture  into  a  neighbouring  cavity  or  gland.  The  fluid  rarely 
escapes  into  the  peritoneum  to  any  extent,  a.s  occurred  in  Cases  5 
and  89 ;  but  local  pain  and  tenderness  often  follow  puncture, 
and  this  must  be  caused  l)y  a  slight  overflow,  for  the  cyst  itself 
is  insensitive.  If  the  cyst  is  connected  with  the  larger  biliary 
ducts,  an  effort  will  be  made  to  discharge  through  their  common 
opening  into  the  duodenum,  as  happened  in  Case  95;  bnt  the  most 
common  event  is  adhesion  of  the  base  of  the  right  lung  and  of  the 
upper  surface  of  the  liver  to  either  side  of  the  diaphragm,  perfo- 
ration of  the  latter,  and  escape  throngh  the  bronchial  passages. 
The  frequency  with  which  this  occurs  as  a  consequence  of  punc- 
ture and  the  closure  of  the  wound,  or  the  insufficiency  of  the 
opening,  is  due  to  the  admission  of  biliary  fluid,  and  its  results 
as  described  at  p.  294,  a  danger  to  be  anticipated  and  avoided. 

The  accident  in  all  its  phases  is  so  fully  illustrated  in  the 
cases,  especially  Nos.  56  and  91,  that  comments  are  unneces- 
sary, and  the  conclusion  to  be  derived  from  a  consideration  of 
the  Avhole  of  the  fatal  cases  is  that,  with  the  exercise  of  greater 
vigilance  and  a  determination  to  secure  the  evacuation  of  the 
contents  of  the  cyst,  recovery,  with  radical  cure,  would  have  been 
a  probable  result  in  thirteen  of  the  nineteen  fatal  cases.  One 
thing  is  certain,  that  medical  science  cannot  look  with  satisfaction 
on  a  case  in  which  a  post-mortem  examination  reveals  a  cyst  full 
of  putrid  or  inflammatory  contents,  pent  up  and  ready  to  burst 
into  neighbouring  organs,  and  which  might  have  been  safely 
discharged  through  a  suitable  artificial  opening.  The  foresight 
and  decision  required  in  the  treatment  of  these  tumours  can 
only  be  obtained  by  experience  of  such  a  number  of  cases  as 
will  fall  to  the  share  of  but  a  few  of  us.  It  was  therefore 
desirable  to  bring  together  into  one  view  the  experience  of 
others,  and  it  was  this  which  has  induced  me  to  undertake  the 
task.  The  information  to  be  thus  obtained  will,  I  believe, 
sustain  the  opinions  which  I  have  ventured  to  express,  and  which 
are  often  at  variance  with  those  of  the  authors  who  have  fur- 
nished the  materials  for  the  compilation  of  my  tables. 

I  have  only  only  to  add  that  I  shall  be  pleased  at  any  time 
to  arrange  a  personal  examination  of  the  subjects  of  radical  cure, 

VOL.    VIll.  20 
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whose  histories  I  now  proceed  to  relate^  with  any  oue  who  may 
be  interested  in  them. 

Case  1. — Hydatid  tumour  of  the  liver;  capillary  puncture; 
temporary  relief;  persistence  of  the  symptoms ;  second  punc- 
ture with  a  large  trocar  about  five  years  afterwards  ;  dis- 
charge of  echinococci  and  pure  pus  ;  complete  evacuation, 
contraction,  and  healing  of  the  sac. 

Sarah  R — ,  now  D — ,  aet.  23,  a  healthy  young  woman  of 
moderate  development,  applied  to  me  at  the  end  of  September, 
1872,  on  account  of  an  almost  constant  pain  in  the  back,  some 
distress  after  meals,  and  occasional  vomiting,  caused  by  a  tumour 
deeply  seated  in  the  epigastrium.  I  am  indebted  to  the  courtesy 
of  the  Registrar  of  Guy^s  Hospital  for  the  following  history  : 

""  In  1865  she  began  to  experience  pain  in  the  back  and 
side ;  a  year  afterwards  she  noticed  that  the  right  side  was 
tender  on  pressure,  and  after  a  short  time  it  appeared  swollen. 

''  The  swelling  gradually  increased  until  24th  April,  1867, 
when  she  was  admitted  into  Guy's  Hospital,  under  Dr.  Wilks. 

At  this  time  there  was  a  circumscribed  tumour,  about  three 
inches  in  diameter,  in  the  epigastrium,  extending  rather  further 
to  the  right  than  to  the  left  of  the  middle  line.  It  was  dis- 
tinctly fluctuant,  rather  tender  on  pressure,  and  she  felt  a 
constant  throbbing  in  it  Tpulsation  of  the  abdominal  aorta). 
The  general  health  was  very  good. 

April  25th. — The  tumour  was  tapped  by  Mr.  Durham  with  a 
fine  trocar,  and  about  eight  ounces  of  clear  fluid  was  drawn  off. 
Towards  the  end  the  cyst  was  pressed  and  the  fluid  came  out 
milky.  The  milkiness  could  be  seen  by  the  naked  eye  to  be 
due  to  granules,  which  showed  themselves  to  be  groups  of 
echinococci,  some  with  heads  retracted  and  some  with  heads 
protruded,  some  apparently  degenerating.  The  fluid  was  clear, 
with  Avhite  sediment,  of  sp.  gr.  1011,  contained  (?)  a  trace  of 
albumin  and  a  large  quantity  of  chlorides. 

28th. — Slight  tenderness  where  she  was  tapped.  Pulse  88  ; 
tongue  clean ;  appears  in  perfect  health. 

30th. — She  was  allowed  to  leave  her  bed,  and  eight  days 
afterwards  was  discharged. 

Dec.  1st,  1871. — Four  years  and  seven  months  afterwards 
she  was  readmitted  under  Dr.  Wilks,  with  a  hard,  nearly  defined 
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swelling  just  below  the  cartilage  of  the  right  side  over  the  liver. 
There  was  pain  in  the  tumour  going  through  to  the  back,  but 
no  tendei'ness  on  pressure.  After  the  tapping  the  cyst  never 
filled  again,  but  lias  been  getting  smaller.  The  patient  is  in 
pretty  good  health,  and  ouly  complains  of  pain  in  the  tumour. 
Tincture  of  iodine  was  applied  externally  and  the  pain  was  re- 
lieved, and  she  went  out  of  the  hospital  at  the  end  of  tlie  week.^' 

Ten  months  afterwards  she  applied  to  me  at  St.  Thomas's 
Hospital.  She  stated  that  her  symptoms  had  only  been  tem- 
porarily relieved,  that  she  was  conscious  the  tumour  had  under- 
gone little  or  no  diminution,  that  the  pain  had  been  constant 
and  "  wearing,''  with  distress  and  occasional  vomiting  after  food, 
and  that  she  was  very  desirous  of  an  operation  for  relief. 

The  tumour  formed  a  uniform  rotundity  of  slight  elevation, 
the  centre  or  hydatid  part  being  midway  between  the  tip  of  the 
ensiform  cartilage  and  the  umbilicus.  The  lower  limit  of  the 
tumour  lay  about  one  inch  above  tbe  umbilicus,  and  the  upper 
an  inch  and  a  half  below  the  ensiform  cartilage.  The  tumour 
was  dull,  tense,  obscurely  fluctuant,  and  free  from  tenderness, 
but  firm  pressure  upon  the  front  increased  the  pain  in  the  cor- 
responding part  of  the  back.  There  were  three  quarters  of  an 
inch  of  fat  on  the  abdomen. 

She  was  admitted  into  Alice  ward  (No.  1.2  bed)  on  30th  Sep- 
tember, 1872,  and  her  symptoms  observed  for  a  few  days. 

On  October  10th  I  pushed  a  Hue  trocar  through  the  median 
line  into  the  most  prominent  part  of  the  tumour.  Two  tea- 
spoonfuls  of  very  thick  yellow  pus,  and  two  or  three  minute, 
glassy-looking  cysts  oozed  slowly  out.  Finding  the  fluid  thus 
thick,  and  anticipating  danger  from  retention  of  the  contents  of 
the  cyst.  I  withdrew  the  fine  cannula  and  introduced  a  No.  12 
and  tied  it  in  the  wound,  where  it  pulsated  strongly  in 
unison  with  the  abdominal  aorta.  About  two  fluid  ounces  of 
thick  pus  and  hydatid  cysts  were  soon  ejected  with  intermittent 
spurts,  and  during  the  day  about  ten  ounces  more.  In  the 
evening  the  discharge  became  deeply  tinged  with  bile.  The 
cysts  were  very  numerous,  and  varied  in  size  from  a  line  to  an 
inch  and  a  half  in  diameter,  they  appeai'ed  like  glass  or  bright 
jelly-like  spheres,  and  were  tough  and  laminated.  The  internal 
laminae  were  milky-white,  the  enclosed  fluid  was  clear  or  only 
slightly  milky,  and  contained  colonies  of  living,  robust  scolices, 
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aud  the  bodies  of  many  were  studded  with  bright  calcareous 
corpuscles  characteristic  of  the  more  advanced  larvae. 

The  same  day  the  patient  complained  of  much  pain  in  the 
back,  due,  no  doubt,  to  the  pressure  exerted  by  the  cannula, 
for  it  passed  through  the  thick  wall  of  the  cyst  with  some  diffi- 
culty— and  vomited  several  times. 

During  the  next  two  days  about  twenty  ounces  of  dark  green 
fluid  containing  numerous  cysts  were  discharged,  the  sickness 
and  pain  subsided,  and  she  felt  considerably  relieved. 

The  discharge  of  cysts  continued  to  the  seventeenth  day,  and 
their  ejection  was  secured  by  a  hooked  catheter  wire  passed 
through  the  cannula  into  the  cyst. 

The  discharge  of  fluid  was  considerable,  it  was  highly  bilious 
for  many  days,  and  occasionally  almost  pure  bile  (dark  brown 
and  glairy),  and  stained  the  bandages  sometimes  deep  green, 
and  sometimes  bright  yellow.  On  the  eleventh,  and  up  to 
the  fortieth  day,  the  cyst  was  washed  cut  every  morning  with 
iodine  water  (enough  tincture  of  iodine,  P.B.,  being  added  to 
water  to  give  it  the  colour  of  dark  sherry) . 

From  the  eleventh  day  to  the  time  when  the  wound  closed 
the  fluid  portion  of  the  discharge  was  thick  pus. 

The  cannula  was  removed  on  the  thirty-fourth  day.  and  two 
elastic  catheters  introduced  in  its  stead.  As  the  cyst  was  fast 
contracting,  and  the  discharge  but  slight,  these  were  finally 
removed  on  the  forty-third  day. 

On  the  fifty-second  day  she  was  made  an  out-patient.  At 
this  time  she  was  completely  relieved  of  her  symptoms,  had 
gained  in  weight  from  the  prolonged  rest,  and  was  in  perfect 
health.  The  wound,  which  was  exactly  midway  between  the  tip 
of  the  ensiform  cartilage  and  the  navel,  communicated  with  a 
sinus,  which  allowed  a  probe  to  pass  two  inches,  the  abdomen 
was  completely  resonant  below  the  level  of  the  wound,  and  the 
tumour  had  completely  disappeared.  She  presented  herself  at 
the  hospital  occasionally.  The  sinus  was  completely  healed 
about  the  200th  day  (June,  1873). 

During  the  whole  of  the  treatment  there  was  a  total  absence 
of  febrile  disturbance. 

A  year  afterwards  she  married,  and  in  September,  1875,  gave 
birth  to  a  daughter.  She  suffered  no  discomfort  during  her 
pregnancy,  and  had  a  good  labour. 
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I  saw  her  in  February.  She  had  enjoyed  perfect  health 
since  slie  left  the  hospital,  and  still  retains  her  slender  figure. 
A  depressed  scar,  the  size  of  the  navel,  occupies  the  middle  line 
exactly  midway  between  the  umbilicus  and  cnsiform  cartilage. 
No  trace  of  any  swelling  or  of  any  enlargement  of  the  liver 
remains  at  the  present  time  (May,  1878). 


Case  2. — Tivo  hydatid  tumours  of  the  liver ;  capillary  puncture 
of  one  cyst ;  refilling;  a  second  puncture  about  fourteen  weeks 
afterwards.  After  an  interval  of  about  jive  years,  puncture 
with  a  large  trocar ;  evacuation,  contraction  and  healing  of  the 
sac  ;  suppuration  of  a  second  cyst  meanwhile  ;  similar  treat- 
ment and  radical  cure  of  this  also. 

William  C — ,  <et.  28,  a  healthy-looking,  slender,  active  man, 
weighing  under  ten  stone,  was  admitted  under  ray  care  into 
Charity  Ward  on  24th  June,  1872,  for  the  relief  of  hydatid 
tumour  of  the  liver. 

He  had  been  in  the  army  and  resided  for  two  years  in  !Malta, 
and  had  frequently  drank  of  the  impure  water  of  the  i)onds 
there.  He  left  the  army  about  the  year  1868,  and  has  since 
followed  the  occupation  of  a  shoemaker.  For  about  two  years 
before  admission  he  had  experienced  pain  between  the  umbilicus 
and  epigastrium.  Generally  it  was  not  very  severe,  but  occa- 
sionally it  "  cramped  him  up.^'  He  did  not  observe  any  swelling 
until  five  months  before  admission,  eight  weeks  afterwards  it 
began  to  increase,  and  has  done  so  rather  rapidly  since.  Latterly 
it  has  throbbed  so  much  (pulsation  of  the  aorta)  as  to  disturb 
sleep. 

A  dull,  tense,  fluctuating  tumour  occupied  the  interval 
between  the  ensiform  cartilage  and  the  umbilicus,  it  extended 
four  inches  on  either  side  of  the  middle  line,  the  lower  rounded 
border  was  indicated  by  a  fold  of  the  abdominal  wall  one  and 
a  half  inch  above  the  umbilicus.  Above,  it  was  continuous  with 
the  left  lobe  of  the  liver,  the  most  prominent  part  lying  in  the 
left  hypochondrium,  and  the  corresponding  border  of  the  ribs 
was  bulged  upwards  and  forwards.  The  girth  of  the  body  at 
the  tip  of  ensiform  cartilage,  with  an  empty  stomach  and  after 
full   expiration,  was   thirty-three   and  a  half  inches,  after  full 
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inspiration  thirty-five  inches.  Two  inches  lower  down  the 
measurements  were  thirty-three  and  thirty-four  and  a  half  inches 
There  -was  no  appreciable  encroachment  on  the  thoracic  cavity. 
Pressure  on  the  tumour  caused  uneasiness,  and  then  the  aortic 
pulsation  was  palpable.  A  capillary  trocar  was  introduced 
through  the  middle  line  into  the  centre  of  the  tumour.  After 
evacuation  of  eight  ounces  of  colourless  almost  clear  watery 
hydatid  fluid,  it  ceased  to  flow  and  the  cannula  was  withdrawn. 

During  the  next  four  hours  there  was  a  good  deal  of  pain  in 
the  tumour,  and  he  vomited  frequently.  The  sickness  con- 
tinued through  the  night,  and  in  the  morning  the  face,  neck, 
upper  part  of  the  trunk,  and  the  arms  and  legs  were  covered 
with  a  fine  urticarious  rash,  resembling  the  abundant  dusky 
rash  usually  seen  in  the  severer  forms  of  scarlatina.  Pulse 
96,  temp.  101°  Fahr.  Twenty- four  hours  later  on  the  rash  and 
other  indications  of  irritation  were  absent,  and  the  general 
condition  of  the  patient  was  normal.  The  tumour  was  painless, 
free  from  tenderness,  only  barely  visible,  but  palpable  as  a  soft 
fluctuant  cyst. 

He  continued  well,  and  left  the  hospital  on  the  thirteenth  day. 
At  this  time  the  girth  of  the  body  at  the  lines  above  indicated 
was  one  inch  less  than  before  the  tapping.  During  the  next 
six  weeks  he  presented  himself  occasionally  for  examination, 
and  it  was  found  that  the  tumour  was  increasing  in  tenseness 
and  size ;  and  seventy-five  days  after  the  operation  the  measure- 
ments were  slightly  greater  than  they  were  when  the  patient 
first  came  under  observation.  He  was  readmitted  into  Charity 
Ward  on  this  day,  and  four  days  afterwards  a  number  12  trocar 
and  cannula  were  passed  into  the  tumour  through  the  site  of 
the  former  puncture,  and  twenty-eight  fluid  ounces  of  odourless 
straw-coloured  fluid,  pretty  clear,  but  chiefly  turbid,  con- 
taining numerous  colonies  of  living  echinococci  and  shreddy 
membranous  matter. 

The  cannula  was  secured  in  the  wound,  and  an  elastic  catheter 
inserted  through  it.  No  disturbance,  either  constitutional  or 
local  followed  ;  there  was  for  some  days  a  moderate  discharge  of 
fluid.  As  soon  as  the  discharge  ceased  the  patient,  who  was 
better,  considered  that  the  tumour  was  cured,  and  removed  the 
cannula.  When  this  was  discovered  there  was  some  difficulty  in 
reintroducing  it,  and  my  impression  was  that  it  did  not  again 
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enter  the  sac,  for  although  it  ^vas  worn,  guarded  by  india  rubber 
tubing  inserted  within  it  until  the  fortieth  day,  there  was  no 
discharge,  and  attempts  to  inject  fluid  were  not  successful. 
He  left  the  hospital  thirty  days  after  the  second  tapping  in  per- 
fect health,  and  with  no  evidence  of  any  remains  of  the  tumour. 

I  did  not  see  him  again  until  the  6th  March,  1877,  four  and 
a  half  years  after  the  last  operation.  He  presented  the  same 
healthy  appearance  as  he  did  at  first  and  his  weight  was 
unchanged,  and  he  has  since  had  three  children.  He  states  that 
he  has  enjoyed  perfect  health,  and  has  followed  his  occupation, 
which  requires  a  position  in  which  sitting  and  stooping  are  com- 
bined, without  inconvenience. 

The  left  costal  margin  is  now  nearly  level  with  the  right. 
On  standing,  a  slight  fulness  of  the  epigastric  region  is  notice- 
able. The  circular  depressed  scar  occupies  the  middle  line  at 
a  distance  of  two  and  a  half  inches  from  the  tip  of  the  ensiform 
cartilage,  and  four  and  a  half  from  the  umbilicus.  Between 
the  scar  and  the  ensiform  cartilage  and  costal  margin  the  abdo- 
men is  dull  on  percussion,  the  dulness  being  continuous  with 
that  of  the  liver,  the  left  lobe  of  which  appears  to  be  slightly 
enlarged,  there  being  a  sense  of  fulness  and  resistance  above  and 
to  the  left  of  the  scar,  but  there  is  neither  tenderness  on  rough 
pressure  nor  the  slightest  indication  of  fluid,  and  the  limits  of 
this  fulness  are  undefined.  Around  the  area  above  indicated 
both  chest  and  abdomen  are  healthy  and  resonant.  The  girth 
around  the  body  at  the  lines  above  indicated  (tip  of  ensiform 
cartilage  and  two  and  a  half  inches  below  it),  was  at  the  end 
of  forced  inspiration  thirty-two  inches,  and  at  the  end  of  forced 
expiration  thirty  inches,  being  three,  and  three  and  a  half  inches 
respectively,  less  than  before  the  first  tapping.  Although  it 
must  be  conceded  that  a  cure  has  been  effected  in  this  case, 
still  I  do  not  regard  it  as  a  radical  cure,  meaning  thereby,  not 
only  the  destruction  of  the  parasitic  growth,  but  ako  the  removal 
of  the  walls  of  the  cyst  and  adhesions  of  the  parts  separated  by 
it.  None  of  the  original  cyst  wall  was  evacuated,  and  the 
thickening  which  remains  is  doubtless  due  to  the  presence  of 
the  old  cyst,  the  walls  of  which  are  still  separated  by  some  fiuid 
derived  from  the  same,  and  thickened  by  debris  of  the  broken- 
down  hydatid  membrane  of  secondary  cysts. 
The  above  history  was  written  for  the  last  published  volume 
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of  the  '  Hospital  Reports/  but  was  postponed  for  want  of  time 
to  collect  and  examine  as  I  have  now  done  in  the  appended 
Tables  the  cases  of  hydatid  of  the  liver  which  have  been 
published  during  the  last  ten  years. 

The  delay  has  been  fortunate  in  respect  of  this  case^  for 
towards  the  close  of  the  year  (1877)  Wm.  C —  again  applied  to 
me,  I  had  told  him  in  March  that  I  did  not  regard  his  cure  as 
complete,  and  he  presented  himself  at  the  end  of  September 
and  requested  that  I  would  treat  him  for  radical  cure.  He 
said  he  had  been  out  of  health  lately,  that  he  had  had  pain  in 
the  epigastrium  (probably  from  dyspepsia)  lasting  two  or  three 
days,  that  he  was  losing  flesh  and  felt  distension  of  the  left 
hypochondrium,  especially  after  meals  which  annoyed  him  when 
at  work  (shoemaking).  On  standing  there  was  a  visible  fulness 
of  the  left  hypochondrium  with  slight  increase  of  the  eversion 
of  the  left  rib  margin.  On  standing  the  left  hypochondrium 
presented  a  fulness;  and  a  soft, dull,  obscurely  fluctuating  tumour 
passed  across  the  epigastrium,  the  most  prominent  part  lay  in 
the  left  hypochondrium  where  a  rounded  border  was  obscurely 
palpable,  the  dulness  reached  to  within  an  inch  of  the  umbilical 
line,  and  the  pulsation  of  the  aorta  was  felt  on  pressing  the 
tumour.  The  body  measurement  on  a  line  with  the  scar  of 
the  last  puncture  was,  after  forced  inspiration  only  thirty-one 
and  a  quarter  inches,  and  after  forced  respiration  only  thirty 
and  a  quarter,  being  less  than  I  had  ever  found  it.  He  was 
always  spare,  and  there  was  not  at  this  time  any  very  notable 
loss  of  flesh. 

Having  entered  the  hospital  (No,  1  Arthur  Ward)  Nov.  2nd, 
I  proceeded  to  tap  him  six  days  afterwards.  As  he  lay  on  his 
back  the  fulness  above  described  disappeared,  and  the  hypo- 
chondria declined  considerably  from  the  slightly  expanded  rib 
margins,  so  that  a  mere  looker-on  failed  to  perceive  any  tumour. 
Fluctuation,  however,  was  sufficiently  distinct,  and  on  pushing 
an  exploratory  trocar  through  the  old  cicatrix  a  drop  of  bilious 
pus  appeared.  I  immediately  withdrew  it,  and  thrust  in  a  No. 
12  trocar  and  cannula.  Dr.  Stone  applied  a  manometer  when 
I  withdrew  the  trocar,  and  the  pressure  gradually  rose  to 
eleven  inches  of  water.  During  half  an  hour  ten  ounces  of 
ochre-coloured,  bilious  smelling,  grumous  fluid,  containing  the 
gelatinous   debris  of  hydatid  membrane   flowed  awav.     After 
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standing,  the  sp.  gr.  of  the  supernatant  flnicl  which  looked  like 
thin  pus  was  1030,  the  microscope  showed  laminated  membrane, 
much  cholesterin,  spherules  of  fat,  and  granular  matter.    About 
a  pint  of  a  similar  fluid  oozed  away  during  the  latter  part  of 
the  day.     The  cannula  was  retained  in  the  wound,  a  piece  of 
closely  fitting  india-rubber  tubing  being  inserted  so  as  to  pro- 
ject a  little  beyond  the  sharp  edge  of  the  cannula.     From  two 
to  four  ounces  of  a  wash  (composed  of  forty  grains  of  crystal- 
lised carbolic  acid,  and  100  grains  of  tincture  of  iodine  in  30 
ounces  of  water),  were  injected  once  or  twice  a  day.     On  the 
seventh  day  (after  the  tapping)  there  was  free  suppuration  lx)th 
from  the  sac  and  from  the  edges  of  the  wound,  and  the  cannula 
being  quite  free,  I  introduced  a  No.  9  elastic  catheter  into  the 
sac,  and  removed  the  cannula  by  slipping  it  over  the  catheter. 
I   then  easily  passed  another  catheter,  a'  No.  5,  by  the  side  of 
the  other,  and  fixed  both  in  the  wound  allowing  the  ends  to 
incline  over  to  the  right  side.     A  constant  oozing  of  inoffensive 
dirty  ochre-coloured  discharge  was  thus  maintained  until  the 
fourteenth  day,  when  pieces  of  bright  jelly-like  membrane,  often 
stained  by  bile,  began  to  obstruct  the  flow.     On  removal  of  the 
larger  catheter  a  large  piece  presented  itself  at  the  surface  and 
was  removed,  and  a  free  discharge  of  thick  yellow  offensive  pus 
followed.     The  old  catheters  were  replaced  by  Nos.  12  and  3, 
and  as  the  wash  was  injected  by  the  one  it  freely  flowed  out  by 
the  other.     Much  pus  was  thus  washed  out,  and  the  fluid  at 
last  ran  out  nearly   clear.     Ou  the  nineteenth  day  there  was 
retention  of  discharge,  the  injected  fluid  did  not  return,  and 
there  was  slight  pyrexia    (temp.   100°  to  1017°  Fahr.).     On 
removing   the    catheters   the   eyes    were   found   plugged  with 
fragments  of  cyst  membranes,  and  a  large  piece  presented  itself 
at  the  wound  and  was  removed.     Nos.  12  and  9  catheters  were 
introduced,   and   the  sac    was  washed   out   with  about  twelve 
ounces  of  the  lotion.     Next    day  on  removing  the  catheters 
a  wineglassful  of  broken,  thick,  yellow,  and  very  friable  but 
gelatinous  looking  membranes  came  away  with  explosive  vio- 
lence, and  this  was  followed  by  great  relief.     Other  fragments 
still   remained,    and   the   discharge   from   the   sac   was  again 
obstructed  the   same  evening.     Next  day  I  was  able  to  pass 
Nos.    11  and  10  catheters  side  by  side  into  the  sac,  and  after 
injecting  a   few  ounces  of  the  lotion  into  the  cyst  and  then 
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suddenly  withdrawing  the  catheters,,  a  large  quantity  of  broken 
membranes  was  discharged  with  expulsive  force.  Attempts 
were  made  to  suck  the  membranes  through  the  eye  of  the  No. 
14  catheter  by  attaching  an  aspirator,  and  although  a  vacuum 
was  sustained  the  membranes  were  too  tough  to  pass ;  the 
evacuation,  however,  was  promoted  by  injecting  a  few  ouuces  of 
fluid,  preventing  its  return,  and  then  suddenly  withdrawing  both 
catheters  as  the  patient  coughed.  This  was  done  with  good 
effect  everyday,  and  on  the  twenty -second  day  a  large  piece  of 
thick,  bright,  gelatinous  membrane  measuring  about  five  inches 
by  three  appeared  at  the  wound,  and  was  removed  by  the 
forceps;  about  half  a  pint  of  offensive  pus  followed.  This 
proved  to  be  the  last  portion  of  hydatid  membrane,  and  hence- 
forward there  was  no  obstruction  to  the  flow  of  fluid  through 
the  catheters,  the  lotion  passing  out  by  one  as  soon  as  it 
entered  by  the  other.  The  sac  now  soon  contracted.  This  last 
portion  of  hydatid  membrane,  which  from  its  thickuess  was 
undoubtedly  a  portion  of  the  parent  cyst,  appears  to  have  been 
slightly  adherent  to  the  liver,  for  the  washings  immediately 
after  its  removal,  and  on  the  day  foUowiug  were  tinged  brownish 
red.  The  depth  of  the  cyst  at  this  date  was  about  four  inches, 
and  of  late  the  catheters  had  taken  a  direction  a  little  upwards 
and  considerably  over  to  the  left  hypochoudrium,  so  that  the 
external  part  of  the  passage  was  very  oblique. 
Excepting  a  slight  rise  of  temperature  as  below, 


2nd  day 

.     p.m.,  100-0". 

3id     „ 

.     a.m.,  100-8°; 

p.m.,  102-2° 

4th     „ 

.     p  m.,  100-8°. 

6th     „ 

„     101-2°. 

7th     „ 

„     101-0°. 

8th     „ 

.     a.m.,  100-0°. 

12th     „ 

.     p.m.,  100-0°. 

13th     „ 

„     100-8°. 

19th     „ 

.     uoon,  101-7° ; 

p.m.,  100". 

21st      „     . 

.     p.m.,  100-4°. 

22ud     „ 

„     100-4°, 

there  was  no  disturbance^  of  the  general  health  neither  pain 
nor  discomfort.  The  rise  of  temperature  was  coincident  with 
and  dependant  upon  retention  of  discharge  from  blocking  of 
the  eyes  of  the  catheters  by  fragments  of  the  membranes.     An 
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occasional  dose  of  castor  oil   was  required    to   maiutain  due 
activity  of  the  bowels. 

Ou  the  dawn  of  the  twenty-third  day  he  "was  awoke  by  a 
sharp  paiu  to  the  outside  of  the  right  nipple  ou  drawing 
breath.  This  subsided  in  the  course  of  the  day,  and  left  hira 
entirely  before  the  lapse  of  forty-eight  hours.  During  the 
next  week  only  a  teaspoonful  or  two  of  pus  was  discharged 
from  the  cyst,  the  catheters  being  perfectly  free.  During  the 
next  fortnight  there  was  a  change,  the  fluid  (about  2  oz.  daily) 
became  watery  and  stained  brown  with  bile,  the  catheters, 
inserted  about  four  inches  were  pushed  more  over  to  the  left, 
the  hepatic  region  became  uneasy,  rather  tender  and  somewhat 
restricted  in  respiratory  movement.  The  morning  tempera- 
ture was  never  under  99°,  and  it  usually  rose  to  100^  and 
sometimes  to  101'  in  the  evening.  The  tongue  was  still  clean 
but  occasionally  dryish  at  the  tip,  the  patient  was  listless,  and 
the  voice  weak. 

Between  the  thirty-eighth  and  fifty-eighth  days  a  large  col- 
lection of  pus  formed  in  the  right  hypochondrium,  which 
became  tense,  hard,  and  completely  fixed.  The  liver  was 
pushed  down  but  evidently  rolled  forward  on  its  horizontal 
axis,  for  the  lower  edge  could  not  be  felt  and  pain  was  experi- 
enced over  the  commencement  of  the  ascending  colon,  due  I 
believe  to  its  compression  by  the  edge  of  the  liver  and  reten- 
tion of  flatus.  Still  there  was  no  obstruction  to  the  action  of 
an  aperient.  The  right  half  of  the  diaphragm  was  pushed 
upwards  aiid  immovable,  as  were  the  ribs  of  the  right  side  also, 
the  lower  lobe  of  the  right  lung  was  compressed  and  irritated, 
and  there  was  at  last  a  harrassing  cough  and  a  little  bronchial 
sputum,  and  then  a  little  fine  bronchial  crepitation  could 
be  heard  at  the  base  of  the  lung.  From  the  mammary  line 
downwards  to  the  distended  colon  the  right  side  was  dull. 
The  pyrexia  meanwhile  continued  with  alternate  chills  by  day, 
and  heats  with  moderate  perspiration  by  night.  There  was, 
however,  no  shivering  at  any  time ;  the  temperature  on  the 
thirty-eighth  evening  rose  to  its  maximum  103"4^,  next  morn- 
ing it  was  98-8'^,  and  on  the  evening  102-4°,  but  it  never  after- 
wards exceeded  101-8°.  The  pulse  was  almost  always  108. 
The  always  clean  tongue  became  almost  constantly  dry  or 
dryish  anteriorly.     The  respirations  never  exceeded  20.     The 
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movement  of  the  left  ribs  amply  compeusated  for  the  restraint 
on  the  right  side^  the  left  hypochoudrium  -was  flaccid  and 
resonant. 

I  was  of  course  anxious  to  ascertain  the  relation  of  the  new 
collection  of  fluid  to  the  surface,  but  for  some  time,  the  only 
fluctuation  perceptible  on  most  careful  examination  was  imme- 
diately in  the  neighbourhood  (to  the  right  of  and  above)  of  the 
wound  occupied  by  the  catheters.  They  (Nos.  5  and  8)  still 
passed  a  distance  of  four  inches  but  took  so  oblique  a  direction 
towards  the  left  that  for  most  of  the  distance  they  could  be 
plainly  felt  through  the  thin  abdominal  wall.  It  was  clear 
that  they  were  pushed  away  to  the  left  by  a  second  cyst,  and 
yet  it  was  remarkable  that  this  which  produced  so  much  dis- 
tension on  the  right  side,  should  not  rupture  into  the  primary 
sac  and  discharge  itself  by  the  opening  which  I  had  purposely 
kept  large  for  this  expected  result.  So  I  was  induced  to  wait 
from  day  to  day,  but  as  there  was  no  discharge  from  the 
wound,  I  removed  the  catheter  on  the  forty-third  day  and 
introduced  a  long  No.  10  trocar  and  cannula,  and  pushed  it 
backwards  and  upwards  at  an  angle  of  45°  to  the  surface;  I 
ultimately  passed  it  to  the  depth  of  four  and  a  half  inches  from 
the  skin,  and  as  this  was  the  only  situation  where  there  was 
any  indication  of  fluctuation  I  expected  to  enter  the  second 
cyst. 

The  instrument  passed  as  easily  as  if  it  was  going  through 
soft  lard,  but  not  a  drop  of  fluid  of  any  kind  escaped.  Before 
withdrawing  the  cannula  I  inserted  a  No.  8  elastic  catheter,  to 
the  full  depth  of  four  and  a  half  inches  and  tied  it  in  the 
wound.  A  large  linseed  poultice  was  kept  applied  over  the 
epigastric  and  right  hypochondriac  regions,  and  as  the  catheter 
now  occupied  the  centre  of  what  was  apparently  a  fluctuant 
region,  I  hoped  that  soon  the  second  cyst  would  form  a  com- 
munication with  the  old  opening.  This  never  occurred.  A 
free,  slimy,  gamboge  coloured  discharge  appeared  on  the  forty- 
fifth  day  and  the  following  week,  such  as  would  result  from 
the  introduction  and  retention  of  a  catheter  within  the  healthy 
liver  substance.  A  second  catheter  was  introduced  by  the  side 
of  the  first,  and  these  retained  their  central  position  until  after 
the  removal  of  the  contents  of  the  second  cyst,  when  they  took 
an  oblique  direction  towards   the  right  hypochondrium.     As 
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the  old  cyst  was  emptied  of  its  contents,  only  a  teaspoonful  or 
two  of  pus  was  discharged  from  the  catheters  and  margin  of 
the  wound,  after  the  first  week.  The  catheter  was  gradually 
pushed  out  as  the  sinus  healed,  and  this  was  finally  completed 
on  the  120th  day. 

The  introduction  of  the  catheter  into  the  liver  by  way  of  the 
old  sinus  and  the  provocation  of  bilious  discharge,  gave  slight 
relief;  but  the  swelling  of  the  right  hypochondrium  steadily 
increased,  a  large  area  of  hollow  resonance  formed  above,  and 
I  feared  rupture  into  the  lung.  The  patient  raised  himself  in 
bed  with  difficulty  and  the  face  became  pinched  and  anxious.  I 
tried  to  find  the  proper  place  for  puncture  of  the  second  cyst, 
and  on  the  fifty-eighth  day  discovered  clear  fluctuation  between 
the  ninth  and  tenth  ribs  of  the  right  side.  There  on  a  vertical 
line,  one  and  a  quarter  inch  to  the  right  of  the  nipple,  and  inter- 
sected by  a  horizontal  line  drawn  half  an  inch  below  the  old 
opening,  which  was  two  inches  and  three  quarters  from  the  tip  of 
the  ensiform  cartilage,  and  three  inches  and  a  quarter  from  the 
umbilicus,  1  inserted  an  exploratory  trocar  and  cannula,  and 
as  pus  spurted  freely,  I  then  and  before  removing  the  explo- 
ratory cannula  introduced  through  the  point  itself  a  No.  12 
trocar.  The  pressure  was  very  great,  and  in  the  course  of  a 
few  minutes  four  pints  of  intensely  foetid,  dirty  straw-coloured 
fluid,  looking  like  thin  pus,  flowed  away.  It  contained  the  debris 
of  hydatid  cysts  in  the  form  of  minute  jelly-like  fragments. 
When  the  flow  ceased  I  introduced  an  elastic  catheter,  which 
passed  to  the  depth  of  five  inches,  withdrew  the  cannula  over  it, 
and  then  washed  out  the  cyst  by  injecting  carbolic  acid  and 
water  (40  grains  to  a  pint)  until  this  flowed  away  nearly  clear. 
About  30  ounces  were  so  used.  The  hard  swollen  hypochon- 
drium became  quite  soft  and  there  was  great  and  immediate 
relief.  The  discharge  contained  no  pus  corpuscles  but  a  large 
quantity  of  fat  in  molecules  and  spherules  nearly  the  size  of 
pus  corpuscles.  The  jelly-like  hydatid  membrane  was  so  much 
disintegrated  as  to  show  no  lamination.  There  was  a  large 
quantity  of  cholesterin  and  of  another  fatty  matter  (tyrosin  ?) 
beautifully  crystallised  in  mossy  tufts  of  elegantly  curved 
needles.  Small  masses  of  yellow  amorphous  bile  pigment  and 
of  brilliant  scarlet  hfemiu  in  bold  acute  rhombs  speckled  the 
fluid  and  formed  a  considerable  deposit. 
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About  a  pint  more  of  the  same  kind  of  exquisitely  offen- 
sive fluid  was  discharged  during  the  night.  Next  day  the 
pyrexia  and  almost  all  his  discomfort  were  gone,  the  patient 
looked  bright,  the  abdomen  Avas  retracted,  the  right  hypochon- 
drium  quite  free ;  there  was  tympanitic  resonance  over  the 
margin  of  the  ribs  and  two  fingers'  breadth  above,  and  the 
catheter  shared  in  the  respiratory  movements. 

It  was  instructive  to  observe  the  relative  position  of  the 
catheters.  At  this  time  Nos.  7  and  5  lay  at  the  depth  of  four 
inches  in  the  old  wound,  taking  a  direction  backwards  and 
slightly  upwards  ;  at  right  angles  and  nearly  in  a  line  with  the 
end  of  this,  another  catheter  lay  at  a  distance  of  five  inches 
from  the  surface.  The  girth  of  the  body  at  a  line  drawn  be- 
tween the  two  punctures  was  now  not  more  than  thirty  inches, 
the  ends  of  the  catheters  therefore  could  hardly  be  more  than 
an  inch  apart,  and  there  had  been  enormous  distension,  and  yet 
I  am  satisfied  that  the  second  cyst  would  never  have  broken  into 
the  first,  but  that  its  contents  would  very  soon  have  made  their 
way  through  the  diaphragm  into  the  lung,  had  not  the  artificial 
opening  been  made. 

About  a  pint  more  of  foetid  fluid  was  discharged  during  the 
night.  In  the  morning  the  pulse  and  temperature  were  normal, 
the  patient  was  bright  and  comfortable ;  the  right  hypochon- 
drium  was  quite  free,  and  shared  in  the  respiratory  movements, 
which  also  affected  the  catheter  in  the  side. 

The  patient  made  a  steady  progress,  retarded  only  by  occa- 
sional impediments  to  a  free  discharge  of  the  fluid  accumu- 
lations in  the  cyst,  from  the  presence  of  broken  down  hydatid 
membrane,  and  ultimately  by  the  dense  fibrous  lining  of 
the  sac. 

The  evening  temperature  rose  above  100°  on  those  occasions 
(about  six  in  all),  but  only  once  attained  102°.  Attendant 
upon  the  partial  retention  of  the  discharge  and  corresponding 
distension  of  the  sac,  the  movements  of  the  right  side  of  the 
diaphragm  were  diminished,  the  base  of  the  right  lung  was  a 
little  compressed  and  irritated  (a  little  fine  bronchial  crepitation, 
occasional  cough,  and  expectoration  of  a  little  pellet  of  frothy 
mucus) .  The  appetite  continued  good,  and  the  bowels  now  acted 
without  aperients. 
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The  following  is  a  summary  of  the  treatment  employed,  and 
of  the  chief  events  which  attended  the  cure  : 

For  the  first  week  the  discharge  was  irregular,  some  days  four 
or  five  ounces  of  yellowish  offensive  pus,  and  some  days  only  a 
slight  oozing  between  the  catheter  and  the  wound.  The  eye  of 
the  catheter  was  in  fact  constantly  obstructed  by  cyst  debris. 
By  means  of  an  aspirator  attached  to  the  catheter  in  the  wound 
by  india-rubber  tubing,  a  few  ounces  of  gamboge-coloured  pus 
were  occasionally  obtained,  but  the  suction  often  failed,  and 
always  the  rush  of  fluid  was  sooner  or  later  suddenly  arrested  by 
plugging  of  the  catheter.  In  order  to  remove  the  single  catheter 
with  safety,  so  as  to  be  able  to  clear  away  the  obstructions,  and 
to  dilate  the  wound  to  facilitate  their  discharge,  I  introduced 
other  catheters  as  soon  as  possible.  On  the  sixth  day  I  was 
able  to  pass  No.  2  elastic  catheter  by  the  side  of  the  No.  9 
contained  in  the  wound  ;  and  next  day  I  introduced  a  second 
(No.  3),  so  as  to  have  three  catheters  in  the  sac.  The 
patient  lay  continuously  on  his  back,  and  the  ends  of  the 
catheters  hung  over  a  pewter  vessel.  I  was  now  able  to  facilitate 
the  discharge  by  repeatedly  withdrawing  and  cleansing  the 
catheters,  and  as  often  as  the  fluid  would  return,  injecting  the 
iodine  and  carbolic  acid  water  (see  p.  313).  Even  when  this 
did  not  happen,  and  as  often  as  the  injected  fluid  would  ulti- 
mately return  wholly  or  in  great  part,  I  ventured  to  distend 
the  sac  by  the  injection  of  a  few  ounces  of  the  wash,  and  then, 
on  withdrawing  the  two  larger  catheters,  I  was  occasionally 
rewarded  by  the  appearance  at  the  orifice  of  the  wound  of  a 
piece  of  toughish  membrane,  which  I  could  remove  by  the 
forceps.  By  the  ninth  day  I  had  succeeded  in  getting  No.  12, 
and  two  No.  4  catheters  into  the  sac  ;  and  two  days  afterwards, 
after  injecting  four  ounces  of  wash,  I  suddenly  withdrew^  them 
all  at  once  while  the  patient  gave  a  few  strong  coughs,  and 
repeated  the  process  several  times  ;  by  this  means  rather 
thickish  and  brittle  fragments  of  hydatid  membrane  about  the 
size  of  a  shilling,  and  whole  cysts,  the  size  of  peas  and  raisins, 
with  a  large  quantity  of  thick  but  still  offensive  pus  were  dis- 
charged. Afterwards  the  injection  passed  by  one  catheter 
flowed  away  in  an  equal  stream  by  the  other,  and  the  sac 
appeared  emptied  and  clean.  For  the  next  few  days  the  dis- 
charge   (about  one  pint  daily)    was  merely  diluted  bile  of  a 
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greenish-brown  colour^  and  fresh  bilious  odourj  sp.  gr.  1014; 
and  on  the  addition  of  acetic  acid,  deposited  a  large  quantity 
of  mucus. 

For  the  two  or  three  weeks  following,  the  discharge  was  re- 
duced to  about  an  ounce  and  a  half  of  thick  slimy  pus,  almost  as 
solid  as  nasal  mucus,  and  about  the  thirty-sixth  day  there  was 
evidence  of  considerable  obstruction,  the  diaphragm  being  again 
restrained  and  the  lung  encroached  upon.  There  was  '^  cutting  " 
pain  just  below  the  right  nipple,  and  the  temperature  rose  to 
102°.  After  wearing  a  linseed  poultice,  which  encouraged  a 
little  more  oozing  by  the  sides  of  the  catheters  Nos.  14  and  6, 
and  getting  away  fragments  of  membrane,  the  pain  and  pyrexia 
soon  subsided,  and  the  patient  felt  quite  well  again  a  week  after. 
On  the  forty- fourth  day  from  the  tapping  of  the  second  cyst,  after 
repeated  removal  and  clearing  of  the  catheters,  I  was  gratified 
to  find  a  piece  of  membrane  present  itself  in  the  passage. 
I  removed  it  easily  with  the  fingers;  it  proved  to  be  the  lining 
of  the  original  cyst  much  thickened  by  inflammation.  It  was 
ragged,  about  the  size  of  the  gall-bladder,  and  its  wall  was  as 
thick  as  that  of  this  viscus.  At  this  time  it  was  slightly  adhe- 
rent to  the  liver,  for  its  removal  was  followed  by  a  slight  oozing 
of  chocolate-coloured  blood — the  first  which  had  appeared  at 
any  time  during  the  treatment  of  these  two  cysts. 

Now  the  way  was  clear,  and  a  little  thick  and  still  somewhat 
offensive  pus  followed.  As  yet  there  had  been  but  little  con- 
traction of  the  sac,  for  the  catheters  still  passed  four  inches  and 
a  half,  but  for  some  time  the  direction,  which  was  at  first  trans- 
verse from  side  to  side,  became  a  little  backwards  and  upwards. 

A  little  inoff"ensive  muco-pus  was  daily  discharged.  I  soon 
removed  the  small  catheter,  but  kept  the  larger  inserted  for  an 
unnecessarily  long  time,  as  the  patient  was  not  inconvenienced 
by  it  either  in  bed  or  walking  about.  The  sinus  gradually 
healed  up  and  pushed  the  catheter  out. 

The  patient  left  his  bed  about  the  fiftieth  day  after  the  open- 
ing of  the  second  cyst  I  kept  him  in  the  hospital  until  the 
156th  day,  i.  e.  five  months  from  the  time  of  his  admission. 
He  gained  two  stone  in  weight  during  the  latter  part  of  his 
sojourn,  and,  in  fact,  became  fatter  than  he  had  ever  been. 
He  has  returned  to  work,  and  now  enjoys  better  health 
than  he  has   known  for  many  years.     He  has  lost  excess  of 
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fat.  A  cicatricial  depression,  a  little  smaller  than  that  of  the 
navel,  occupies  each  of  the  sites  of  the  previous  openings  into  the 
two  cysts.  The  abdominal  wall  immediately  surrounding  the 
epigastric  one  is  a  little  prominent,  but  becoming  less  so.  The 
abdominal  and  thoracic  viscera  are  normal,  and  present  no 
traces  of  enlargement. 

The  liver  dulness  commences  about  three  fingers  breadth 
below  the  right  nipple.  The  measurements  are  as  follows : — 
From  tip  of  ensiform  cartilage  to  the  umbilicus  6  inches,  from 
the  former  point  to  the  epigastric  scar  in  the  middle  line  2\ 
inches ;  round  the  body,  on  a  level  with  the  tip  of  the  ensiform 
cartilage,  32  inches,  each  side  measuring  16  inches;  and  on  a 
line  with  the  epigastric  scar  29^  inches. 

Compared  with  the  measurements  six  years  ago,  when  his 
weight  was  the  same,  there  is  a  diminution  of  about  four  inches 
in  both  situations  ;  but  compared  with  the  measurements  six 
mouths  ago,  the  diminution  amounts  to  a  little  less  than  two 
inches. 

The  following  case  came  under  my  care  while  doing  duty  for 
Dr.  Peacock,  and  I  am  indebted  to  him  for  the  means  of  com- 
pleting the  history. 

Case  3.  Large  hydatid  cyst  of  the  liver ;  puncture  ;  refilling ; 
second  puncture  after  an  interval  of  six  months  ;  rupture  of 
the  cicatrised  opening  three  weeks  afterwards,  and  persistent 
purulent  discharge;  subsequent  extension  of  the  disease 
through  the  diaphragm  ;  evacuation  by  the  right  lung  ;  re- 
covery. 

Daniel  S — ,  aet.  15,  residing  at  Grimsby,  states  that  his 
parents  are  living  and  healthy,  one  brother  and  four  sisters 
living  and  well,  one  brother  died  of  convulsions  and  one 
sister  died  young.  That  he  has  been  healthy  up  to  three  years 
ago,  when  his  abdomen  began  to  swell  without  any  apparent 
cause,  the  swelling  being  greatest  in  the  hepatic  region,  where 
he  also  had  a  dull  pain.  He  soon  had  to  lay  up  on  account  of 
the  swelling  of  abdomen  becoming  greater.  The  swelling  in- 
creased till  he  got  so  large  he  could  not,  as  he  states, lie  down,  and 
about  eighteen  months  ago  he  was  tapped  below  the  umbilicus 
and  more  than  two  gallons  of  a  yellowish-green  fluid  escaped. 

vol,.  VIII.  21 
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After  this  he  was  better^  the  wound  healed,  and  he  was  able  to 
go  about  again,  but  six  mouths  after,  the  swelling,  the  right 
hypochondrium  especially,  reappeared,  and  paracentesis  near  the 
site  of  the  previous  puncture  was  required ;  but  this  time  only 
about  one  and  a  half  gallons  of  fluid  came  away.  This  fluid 
resembled  that  from  first  tapping,  but  was  thicker,  containing 
pellets  of  some  kind.  The  doctor  who  tapped  him  says  when 
he  first  came  to  him  he  was  suffering  from  chronic  hepatitis, 
which  resulted  in  abscess,  and  that  it  burst  into  the  abdominal 
cavity,  which  led  to  his  tapping  him  twice  and  drawing  away 
fluid  as  stated.  He  also  stated  that  no  sign  of  cysts  had  ever 
been  seen,  nor  had  the  abscess  any  connection  with  the  lung 
when  under  his  treatment. 

After  the  second  tapping  he  was  better  and  able  to  go  out, 
but  three  weeks  after  the  operation  the  cicatrix  gave  way 
and  a  discharge  of  fluid  yellowish  pus  commenced  which  con- 
tinued up  to  the  time,  August  12th,  1873,  when  he  was  admitted 
into  St.  Thomas's.  About  nine  months  since  he  began  to 
cough  and  expectorate  yellowish  sputum  similar  to  the  discharge 
from  the  wound.  Does  not  complain  of  pain  in  chest,  but 
states  he  has  a  dull  pain  in  hepatic  region,  has  had  profuse 
night  sweats,  and  was  considerably  emaciated  at  first,  but  has 
gained  flesh  of  late.     Urine  1023,  acid. 

Aug.  18th. — He  was  somewhat  emaciated,  and  had  a  sallow, 
pallid,  unhealthy  appearance,  with  glassy  but  pallid  conjunctivae. 
The  chest  was  flattened  under  the  clavicles  on  both  sides,  but 
expanded  below,  more  on  right  side.  Dulness  on  percussion 
commenced  about  the  level  of  nipple  on  right  side,  and 
became  entire  about  a  finger's  breadth  below,  at  the  level  of 
fifth  rib.  Hepatic  dulness  scarcely  extended  below  the  edges  of 
the  false  ribs.  The  respiratory  sounds  could  be  heard  below  the 
commencement  of  hepatic  dulness,  and  over  a  limited  space 
there  was  a  distinct  subcrepitant  friction  sound  at  the  end  of  a 
forced  inspiration.  The  dulness  on  percussion  posteriorly  com- 
menced high  up,  and  became  entire  about  the  middle  of  dorsal- 
region  ;  above  this  point  the  voice  had  a  somewhat  aegophonic 
twang,  and  below,  all  sounds  were  abolished.  There  was  a  little 
papilla  near  the  umbilicus,through  which  pus  was  discharged  to  the 
extent  of  half  an  ounce  every  day,  offensive,  and  a  little  bloody. 
He  had  a  violent  paroxysmal  cough,  and  brought  up  pus  in 
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separate  masses.  He  could  lie  comfortably  on  the  right  side,  but 
when  he  lay  ou  the  left  side  he  began  to  cough.  He  had  at  times, 
when  coughing,  a  sense  of  something  rising  in  the  throat. 

The  expectoration  at  this  time  amounted  to  about  two  ounces 
a  day,  and  had  the  appearance  of  that  voided  during  tubercular 
ulceration  of  the  lung.  I  had  no  doubt,  however,  that  the  lung 
mischief  was  due  to  extension  of  the  hydatid  disease,  and 
although  the  diaphragm  was  already  implicated,  and  probably 
perforated,  still  I  thought  it  would  be  well  to  promote  the 
evacuation  of  the  cyst  by  the  old  sinus.  With  this  view  a 
drainage-tube  was  inserted  through  the  old  sinus  and  brought 
out  through  the  skin  two  inches  above  and  to  the  right  of  it. 
This  was  of  no  avail,  and  about  nine  days  afterwards  a  pint  of 
thick,  slimy,  ochre-coloured  fluid,  containing  pellets  of  mucus 
minute  fragments  of  gamboge-coloured,  gelatinous  membrane, 
proved  to  be  hydatid  by  its  finely  laminated  texture  when 
magnified,  was  expectorated  during  a  fit  of  coughing. 

For  the  following  week  about  a  pint  a  day  of  similar  matter 
was  expectorated.  The  discharge  then  gradually  diminished, 
and  the  patient,  being  greatly  relieved,  began  to  recover 
appetite  and  regain  flesh.  The  lung  dulness  receded  at  first 
rapidly,  and  afterwards  more  slowly.  The  patient  soou  left  his 
bed.  He  was  discharged  apparently  in  perfect  health.  The 
respiratory  sounds  in  the  base  of  the  right  lung  were  feeble,  but 
no  trace  of  tumour  was  perceptible. 

The  subject  of  the  following  notes  was  for  some  time  under 
Dr.  Weber's  care  in  the  Dalston  Hospital,  and  I  am  indebted 
to  his  kindness  for  opportunities  of  examining  the  patient. 

Case  i.  Hydatid  of  the  liver,  si?nple puncture  ;  continued  growth 
of  the  tumour ;  after  an  interval  of  several  years,  reappear- 
ance of  the  symptoms,  and  of  others  indicating  pressure  of 
the  inferior  vena  cava,  or  at  least  of  a  renal  vein,  and  of  the 
bile  duct. 

Isidor  W — ,  between  30  and  40  years  of  age,  was  tapped 
January,  1857,  by  Dr.  Langenbeck  of  Berlin,  for  the  relief  of  a 
hydatid  tumour  of  the  liver  which  encroached  upon  the  right 
lung  and  caused  dyspnoea.     A  large  quantity  of  clear  salt  fluid 
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containing  clear  round  vesicles  about  the  size  of  the  end  of  the 
thumb  was  removed  by  simple  puncture. 

In  February,  1869,  he  came  under  Dr.  Weber's  care  for 
severe  jaundice  and  great  lassitude.  A  fortnight  later  oedema  of 
the  legs  supervened  and  there  was  fluctuation  in  the  abdomen, 
the  urine  was  dark  coloured  and  contained  albumen. 

In  August  of  the  same  year  I  examined  him  and  found  the 
lower  ribs  of  the  left  side  everted,  while  those  of  the  right  side 
were  bulged  so  as  to  form  a  general  prominence  of  the  lower 
thoracic,  and  hypochondriac  regions  of  the  right  side.  The  lower 
edge  of  the  liver  was  on  a  line  with  the  navel,  and  the  hypochon- 
drium  and  epigastrium,  were  occupied  by  a  dull  and  distinctly 
fluctuant  tumour.  A  trace  of  the  former  puncture  was  visible 
over  the  most  prominent  part  of  the  swelling  on  the  right  side. 
The  lower  part  of  the  abdomen  was  flaccid  and  resonant. 

The  skin  was  stained  by  an  old,  icteric  tinge,  and  he  was 
subject  to  occasional  attacks  of  fresh  icterus,  sometimes  attended 
by  sickness.  The  urine  was  still  smoky  and  contained  a  mode- 
rate amount  of  albumin,  and  great  numbers  of  long  fine  hyaline 
casts  of  the  uriniferous  tubules  entangling  many  oil  spherules 
and  small  fatty  corpuscles.     The  general  health  was  fair. 

I  last  saw  him  in  June,  1870.  His  health  had  improved,  but 
the  tumour  was  unchanged,  and  he  was  liable  to  slight  attacks 
of  jaundice.  The  renal  congestion  was  less  marked,  and  all 
trace  of  oedema  of  the  legs  had  been  absent  for  several  months. 

Case  5.  Dry  hydatid  tumour  of  the  liver  discovered  after  death 
probably  from  suppression  of  urine. 

An  adult  male  was  admitted  into  the  London  Fever  Hospital, 
under  my  care,  December,  1866,  in  a  state  of  unconsciousness 
and  emaciation.  He  died  in  the  course  of  twenty-four  hours 
apparently  from  inanition.  The  abdomen  was  retracted,  but 
there  was  enough  colourless  serum  in  the  peritoneum  to  fill  up 
the  interstices  formed  by  the  coils  of  intestine.  The  kidneys 
were  large,  congested  and  minutely  mottled  with  fatty  deposit ; 
the  bladder  was  empty  and  contracted.  The  liver  weighed  5 
pounds  o\  ounces,  and  was  in  a  state  of  advanced  cirrhosis.  The 
upper  and  outer  (right)  portion  of  the  right  lobe  was  occupied 
by  a  hydatid  tumour,  the  size  of  a  small  cocoa  nut ;    the  cyst 
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came  to  tlic  surface^  but  did  not  project  from  it,  and  was  firmly- 
adherent  by  bands  of  old  adhesion  to  the  ribs  of  the  right  side  ; 
it  was  of  leathery  consistence  -^^  of  an  inch  tliick ;  was  smooth 
internally  and  covered  with  a  tliiii  layer  of  steatomatous 
deposit ;  free  from  fluids  it  was  stuffed  tightly  witk  secondary 
cysts  varying  in  size  from  a  pea  to  a  walnut.  These  secondary 
cysts  contained  fluid  and  numerous  echinococci,  and  colonies  of 
from  ten  to  twenty  inclosed  microscopical  tertiary  cysts. 

Although  these  larva?  were  living  and  robust,  it  was  evident 
that  the  advancing  induration  of  the  liver  had  restricted  the 
development  of  the  tumour. 


Case  6. — Large  hydatid  cyst  of  the  liver ;  accidental  rupture  and 
intense  peritonitis ;  recovery  ;  extension  of  the  disease  in 
the  peritoneal  cavity  ;  enormous  distension;  abdomen  punC' 
tured  by  the  trocar  thrice  at  intervals ;  continued  swelling  of 
the  abdomen  ;  rupture  into  intestinal  canal,  and  discharge  of 
hydatids  and  fluids  by  bowel  ;  recovery  ;  extension  of  the 
original  cyst  into  the  thoracic  cavity ;  communication  ivith 
the  lung,  and  death. 

M — ,  set.  28,  had  a  large  hydatid  cyst  of  the  liver  for  several 
years,  but  it  gave  him  no  inconvenience  and  he  led  an  active 
life  as  master  of  a  pack  of  sporting  dogs.  In  an  encounter  with 
one  of  these  he  fell  upon  his  belly  and  immediately  experienced 
intense  pain,  and  this  was  followed  by  the  most  intense  peri- 
tonitis and  his  life  was  in  great  danger.  He  recovered,  however, 
excepting  that  the  abdomen  was  much  enlarged,  and  resumed 
the  occupation  of  the  chase  a  month  or  six  weeks  after  his  acci- 
dent, but  found  himself  unequal  to  much  exertion.  The  belly 
continued  to  increase  in  size,  and  was  the  seat  of  dull  pain. 
Five  months  later  the  abdomen  was  tense  and  fluctuant  from 
the  cliest  to  the  groins,  and  the  respiration  was  embarrassed. 
Three  weeks  afterwards  he  was  comatose,  the  pulse  was  failing, 
and  the  urine  suppressed;  the  girth  of  the  body  at  the  seat 
of  the  navel  was  forty-five  inches.  A  trocar  was  introduced, 
and  the  patient  was  relieved  of  about  ten  pints  of  turbid  ochre- 
coloured  fluid  full  of  minute  hydatid  vesicles  the  size  of  lienip 
seeds.     He  revived  and  all  went  well   for   some   days,  but  a 
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fortnight  afterwards  the  abdomen  had  regained  nearly  its 
maximum  distension.  He  was  relieved  by  a  second  tapping  ^ 
and  the  issue  of  about  eight  pints  of  fluid  and  cysts  like  the 
fol-mer.  This  was  followed  by  recovery  so  far  as  to  allow  of  his 
leaving  bed  and  going  into  the  garden,  but  a  third  tapping  was 
urgently  called  for  eighteen  days  after  the  second.  On  this 
occasion  seven  and  a  half  pints  of  fluid  Avere  liberated  with  difR- 
cultv,  owing  to  the  obstruction  of  the  cannula  by  cysts.  This 
last  operation  was  followed  by  a  constant  pain  in  the  abdomen  ; 
the  punctures  suppurated ;  there  was  shivering  and  anorexia, 
and  after  an  interval  of  a  fortnight  he  was  taken  in  the  night 
with  an  urgent  desire  to  evacute  the  bowels.  Several  stools 
followed  in  rapid  succession,  and  altogether  about  fourteen 
pints  of  fluid  like  that  obtained  by  the  punctures  passed,  only 
the  debris  of  cyst  membranes  were  more  voluminous,  and  one 
of  them  was  larger  than  the  hand. 

The  abdominal  swelling  disappeared.  For  a  time  hydatid 
fluid  continued  to  pass  by  the  bowel.  The  patient  recovered, 
and  just  a  year  after  the  rupture  of  the  cyst  by  the  fall  he 
regarded  himself  as  completely  cured  although  walking  caused 
fatigue,  a  full  meal  pain,  and  the  stools  continued  watery. 
However,  these  symptoms  nearly  disappeared  and  he  regained 
his  strength  and  an  embonpoint  which  he  never  had  before. 
Of  a  cheerful  and  reckless  disposition,  he  preferred  a 
short  and  happy  life  to  one  of  restraint,  which,  doubtless, 
would  have  done  little  to  prolong  it.  For  a  year  all  went  on 
well,  and  then  the  old  troubles  returned;  loss  of  flesh,  dull 
pain,  shivering,  fever,  diarrhoea,  swelling  of  the  hepatic  region, 
a  little  icterus,  and  redness  of  the  legs.  Nature  made  a  final 
effort  to  rid  herself  of  the  parasite.  An  abscess  (an  extension 
doubtless  of  the  original  cyst)  opened  into  the  lung,  and  after 
two  months  of  suffering  the  patient  died. 

No  post-mortem  examination  could  be  obtained,  and  none, 
indeed,  was  needed,  the  patient's  body  having  been  completely 
riddled  by  art  and  nature  in  efforts  to  vanquish  an  enemy  which, 
at  the  instant  of  death  and  after  spoiling  the  rest  of  the  viscera, 
held  undivided  sway  where  he  had  fixed  his  seat,  namely,  in  the 
liver.  ^ 

'  Dr.  Bertin,  '  rUnion  Medicalc,'  Seine  series,  vol.  vi. 
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ON   THE 

CLASSIPICATION     OF     MEDICINES, 


AND    ESPECIALLY   OF 


GENERAL   REMEDIES. 


By   J.  F.  PAYNE,  M.B.,  F.E.C.P., 

ASSISTANT   PHYSICIAN   TO   THE    HOSPITAL. 


It  Avill  probably  be  generally  admitted  that  while  some 
classification  of  therapeutical  agents  is  absolutely  necessary^  to 
find  a  good  classification  is  a  matter  of  extreme  difficulty.  This 
difficulty  is^  in  fact,  inherent  in  the  nature  of  the  case ;  for 
while  classification  must  always  depend  upon  the  selection  of 
of  some  one  character  in  respect  of  which  the  objects  to  be 
classified  can  be  compared,  there  is  not,  in  fact,  any  one 
character  which  can  serve  this  purpose  for  the  multifarious 
objects  which  are  used  as  therapeutical  agents.  Not  that  it  has 
been  found  difficult  to  form  systems  of  some  kind ;  it  is  the 
utility  only  of  such  as  have  been  framed,  that  can  be  called  in 
question. 

A  very  large  number  of  classifications  which  have  been  actually 
adopted,  are  enumerated  in  the  well-known  work  of  Pereira. 
They  vary  in  complexity  from  simple  alphabetical  arrangement 
to  others  resting  on  the  most  abstruse  metaphysical  conceptions 
of  nature  and  life.  All  such  classifications,  however,  fall  under 
two  general  heads.  Either  they  arc  natural  history  classifica- 
tions of  drugs,  or  else  attempts  to  arrange  medicines  according 
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to  their  uses.  Of  all  the  natural  history  systems  it  is  impossible 
not  to  admit  that  they  are  essentially  transitory  and  provisional. 
They  can  only  be  tolerated  so  long  as  Therapeutics  is  confounded 
Avith  Pharmacology^  or  rather,  we  may  say,  more  precisely 
while  it  is  entangled  with  Materia  Medica  (the  separation 
of  these  widely  differing  departments  of  medical  education 
is,  we  may  remark  in  passing,  a  reform  urgently  needed,  not 
only  on  the  ground  of  practical  convenience,  but  still  more, 
in  the  interests  of  scientific  clearness).  It  is  impossible  to  doubt 
that  in  the  end,  therapeutical  considerations  must  prevail,  and 
that  hereafter  no  one  will  think  of  arranging  medicinal 
substances  or  agents,  otherwise  than  according  to  their  healing 
properties,  actions,  or  uses. 

The  attempt  to  construct  a  therapeutical  classification  has, 
of  course,  been  made  in  all  text  books.  The  well-known 
Avork  of  Garrod  contains  a  very  elaborate  system,  and  one 
of  the  most  reasonable  is  furnished  by  Dr.  AYood  in  his  treatise 
on  therapeutics.  It  is  undeniable  that,  as  Dr.  Wood  points  out, 
any  physiological  classification  can  be  perfect ;  but  that  appears 
an  insufficient  reason  for  so  high  a  degree  of  inconsistency  as  is 
found  in  many  such  systems. 

The  inconsistences  and  difficulties  of  a  physiological  arrange- 
ment of  drugs  appear  to  depend  upon  the  following  causes  : 
Imperfect  knowledge  of  the  effects  of  drugs  ;  confusion  between 
theoretical  and  practical  definitions,  and  varying  or  uncertain 
application  of  terms. 

With  regard  to  the  imperfection  of  our  knowledge ;  this 
must  be  admitted  only  too  readily.  But  it  is  evident  that  no 
classification  can  pretend  to  do  more  than  represent  the  state 
of  knowledge  at  a  particular  time,  and  such  an  objection  as 
this  would  never,  at  any  period  of  science,  be  without  validity. 

Greater,  but  more  remediable  confusion  arises  from  the 
failure  to  distinguish  between  theoretical  and  practical  bases  of 
classification ;  between  the  actual  effects  of  drugs,  and  the 
purpose  for  which  they  are  used.  We  often  hear  of  drugs 
which  act  on  the  nervous  system,  drugs  which  act  on  the 
circulatory  system  and  so  on ;  but  a  very  little  consideration 
Avill  show  how  inconsistent  and  untenable  such  distinctions  arc. 
There  is  probably  not  a  single  remedy  which  acts  on  one  part 
of  the  body  only,  though  it  is  perfectly  reasonable  to  say  that  a 
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drug  is  used  for  its  eflFect  upon  a  particular  organ,  and  to  found 
upon  this  a  practical  classification.  It  is  pretty  certain  that 
most  of  those  drugs  whose  action  is  best  known,  do  really  act 
(when  once  absorbed)  on  several,  if  not  all,  systems,  though  the 
action  on  one  system  may  be  more  conspicuous  than  on  the 
rest,  or  else  more  speedy,  or  else  may  happen  to  be  that  which 
we  require,  so  that  all  the  other  actions  may  be  practically  dis- 
regarded. This  is  noticeably  the  case  with  the  drugs  which  we 
call  neurotics.  It  is  impossible  to  doubt  that  most,  if  not  all 
of  these  act  upon  the  whole  body.  Their  action  on  the  nervous 
system  is  peculiar,  probably  from  the  special  constitution  of 
the  nerve  elements  themselves.  It  is  difficult  to  say  what  part 
of  the  body  is  not  affected  by  a  large  dose  of  opium.  The  action 
of  this  remedy  on  secretion  is  too  obvious  to  need  mention,  and 
this  property  fails  to  be  of  more  therapeutical  importance  only 
on  account  of  a  practical  difficulty,  viz.  that  the  effect  produced 
on  the  nervous  system  outruns  that  on  the  secreting  system 
and  intestinal  canal.  Were  the  nervous  system  less  sensitive 
and  the  secreting  cells  more  so,  opium  might  be  classed  among 
remedies  acting  on  the  intestinal  canal.  It  may  possibly  be 
true,  as  is  often  assumed,  that  these  actions  of  opium  on  the 
secreting  system  take  place  through  the  nervous  system,  but 
this  connection  is  certainly  not  yet  established  beyond  a  doubt. 
On  the  other  hand,  medicines  which  are  generally  placed  in  an 
entirely  different  category  to  the  neurotics,  have  also  neurotic 
properties.  Narcotic  symptoms  almost  invariably  occur  in  the 
later  stages  of  poisoning  by  antimony  and  by  arsenic.  In  some 
exceptional  cases  such  symptoms  are  present  and  even  pre- 
dominant from  the  first. 

So  that  on  the  one  hand  it  would  appear  that  neurotics  are 
drugs  general  in  their  action,  which  affect  the  nervous  system 
most  conspicuously  on  account  of  the  special  properties  of  that 
tissue  (probably  the  greater  irritability  of  its  protoplasm). 
On  the  other  hand,  it  is  possible  that  all  general  remedies 
might  be  neurotics  under  certain  conditions  of  absorption  and 
non-elimination,  which  would  bring  them  in  immediate  contact 
with  the  elements  of  the  nervous  system,  and  especially  with 
the  nerve-centres. 

These  propositions  are  not  submitted  as  being  demonstrated, 
or  even  as  being  in  the  present  state  of  science,  susceptible  of 
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demonstration^  but  because  they  seem  to  contain  enough  truth 
to  be  worthy  of  examination,  or  at  all  events,  because  they  lead 
to  a  consideration  of  the  question,  what  is  actually  meant  by  a 
general  or  a  local  remedy  ? 

The  practical  result  as  regards  our  immediate  purpose  of 
classification  is  this,  that  general  remedies  are  defined  by  their 
properties  and  actions,  local  (or  organic)  remedies  by  their  uses. 
Astringents,  for  instance,  form  a  class  of  general  remedies,  and 
are  defined  by  the  general  property  of  astriugency.  Cardiac 
remedies,  on  the  other  hand,  form  a  class  of  organic  remedies, 
including  all  drugs  that  are  conveniently  used  for  the  sake  of 
their  action  on  the  heart,  whatever  other  organs  they  may 
affect,  and  whatever  general  properties  they  may  possess.  It 
will  follow  from  this  that  many  remedies  must  be  both  general 
and  local;  and  indeed,  if  our  knowledge  were  quite  complete, 
even  almost  every  drug  capable  of  being  absorbed  might  be 
defined  both  according  to  its  general  and  its  organic  action. 

It  is  also  worthy  of  remark  that  while  the  division  of  remedies 
into  general  and  local  (or  organic)  occurs  in  all  the  classifica- 
tions, the  word  general  is  not  always  used  in  the  same  sense. 
Usually  it  means  remedies  which  act  on  the  body  as  a  whole : 
but  is  sometimes  used  (by  Dr.  Wood  for  instance)  in  a  sense 
not  defined,  but  evidently  diflFerent  from  that  just  mentioned, 
since  the  class  includes  astringents  on  the  one  hand,  and 
remedies  which  are  specially  cardiac  on  the  other.  In  other 
words,  general  may  be  used  as  synonymous  with  co?istitutional 
remedies,  or  it  may  be  used  to  mean  remedies  which  have  an 
identical  or  at  least  similar  action  on  different  parts,  so  that 
they  are  generally  applicable  to  all  parts  of  the  body. 

General  remedies  in  the  former  (constitutional)  sense  are 
also  known  as  blood  medicines  or  blood  tonics,  from  the  assump- 
tion that  the  general  or  constitutional  state  must  be  a  state  of 
the  blood.  The  action  of  general  remedies  in  the  latter  sense 
has  been  little  studied  in  itself,  and  hardly,  or  not  at  all,  in 
relation  to  Ihe  question  of  iheir  internal  action.  They  have 
been  regarded  merely  as  local  or  even  as  external  remedies. 
In  fact  the  double  use  of  the  word  expresses  a  truth,  viz.  that 
there  are  really  two  classes  of  general  remedies,  those  which 
are  used  constitutionally,  and  those  which  are  used  locally.  It 
is  by  no  means  impossible  that  in  some  cases  the  local  and 
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constitutional  action  are  the  same,  and  the  utility  when  used 
constitutionally  may  depend  upon  the  local  action  being  uni- 
versally operative.  This  cannot  be  assumed  ■without  positive 
evidence  in  each  case,  but  still  it  is  important  to  remember  that 
there  is,  in  the  case  of  such  remedies,  one  kind  of  action  which 
is  exerted  upon  all  living  tissues  alike,  though  in  dififerent 
degrees  of  intensity.  If  this  be  the  case  there  is  no  reason  to 
doubt  that  the  action  on  any  internal  part  will  be  the  same  as 
on  the  external,  provided  the  remedy  actually  comes  in  contact 
with  the  part  in  adequate  amount  and  degree  of  concentration. 
But  that  any  remedy  actually  reaches  any  particular  part  of 
the  body,  and  reaches  it  in  any  special  degree  of  concentra- 
tion, must  be  in  all  cases  a  matter  of  evidence.  If  we  assume  it 
without  proof,  we  fall  into  the  traditional  error  of  medicine 
which  Shakespeare  has  put  into  the  mouth  of  the  courtier  whose 
"bald  unjointed  chat'^  moved  the  scorn  of  Harry  Hotspur — 

"  And  telling  me,  the  sovereign'st  thing  on  earth 
Was  parmaceti  for  an  inward  bruise." 

But  since  the  object  of  the  present  remarks  is  classification, 
not  speculation,  these  questions  may  be  left  for  the  present, 
though  some  will  recur  again  in  considering  the  different 
classes  of  remedies. 

General  and  Local  Remedies. 

Before  considering  the  physiological  action  of  medicines  it  is 
well  to  recall  the  very  rational  distinction  pointed  out  by  Dr. 
Wood  in  his  classification  of  remedies  between  those  which  are 
merely  used  to  act  on  something  in  or  on  the  body,  as  anthel- 
mintics, antacids,  parasiticides,  and  disinfectaiits,  and  those 
which  act  upon  the  body  itself.  Putting  the  former  on  one 
side,  the  rest  or  systemic  remedies  fall,  as  already  explained, 
under  the  two  heads  of  general  and  special. 

1.  General  remedies. — The  effects  of  these  remedies,  whether 
applied  locally  or  taken  to  produce  a  constitutional  efl^'ect,  must 
depend  upon  some  definite  reaction  between  the  drug  and  the 
tissue,  and,  generally  speaking,  on  the  same  reaction  being  pro- 
duced everywhere.  It  is  clear  that  this  is  also  true  of  the  action 
of  physical  agents  such  as  heat  and  cold,  the  effect  of  which  must 
be  the  same  essentially  upon  all  tissues,  and  varies  only  accord- 
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ing  to  the  endowments  of  each  tissue.  The  action  of  each  general, 
remedy  moreover,  is  comparable  with  that  of  some  physical 
agent  or  normal  influence  affecting  the  body.  It  is  by  reference 
to  the  action  of  these  agents  that  the  action  of  such  remedies  can 
be  explained.  The  therapeutical  use  of  these  remedies  is  an 
attempt  to  imitate  the  operation  of  the  natural  agent.  Thus, 
general  remedies  group  themselves  round  one  of  the  natural 
agents,  which  may  be  taken  as  the  type,  and,  to  some  extent, 
as  the  definition  of  each  group. 

General  remedies  may  be  divided  into  the  constitutional  and 
the  local,  or,  more  strictly  speaking,  those  which  are  used  con- 
stitutionally and  those  which  are  used  locally. 

General  remedies  used  for  their  constitutional  effect  form 
three  groups: — 1.  Nutrients.     2.   Tonics.     3.  Alteratives. 

Class  I. — Nutrients  are  remedies  used  to  improve  the  nutritiou 
of  the  body,  and  which  effect  this  by  supplying  some  constituent 
of  the  body  which  is  deficient.  They  are,  in  fact,  special  kinds 
of  food,  and  conform  to  the  physiological  type  of  food  in  general, 
their  administration  being  an  attempt  to  imitate  by  art,  and  in 
diseased  conditions  the  instinctive  selection  of  the  natural 
appetite.  The  number  of  special  kinds  of  food  is  practically 
unlimited,  and  it  is  rather  from  caprice  than  deliberate  selec- 
tion that  the  following  have  been  admitted  into  the  Pharma- 
copoeia : 

1.  Saccharina  ;  as  saccharum  lactis,  glycerine,  manna. 

2.  Amylacea ;  as  arrowroot. 

3.  Mucilaginosa  ;  as  cetraria. 

4.  Glutinosa  ;  as  isinglass. 

5.  Albuminosa  ;  as  eggs,  milk. 

6.  Oleosa  ;  as  oleum  morrhuae,  ol.  olivae,  ol.  amygdalae. 

7.  Minerals  ;  as  iron-salts,  lime-salts,  alkalies,  phosphorus, 
sulphur. 

8.  Water. 

Of  these,  it  must  further  be  noted  that  many  are  introduced 
into  the  Pharmacopoeia  for  other  objects  than  nutrition,  and  it 
is  only  accessorily  that  they  serve  as  food.  With  regard  to 
mineral  foods,  it  is  surprising,  on  the  one  hand,  how  indispen- 
sable a  certain  quantity  of  them  appears  to  be,  and,  on  the 
other  hand,  how  unable  we  are  to  define  the  necessary  quantity. 


mid  especially  of  General  Remedies.  369 

The  marvellous  efficacy  of  iron,  however,  in  treating  cachectic 
conditions  among  civilised,  and  especially  urban  populations,  is, 
doubtless,  to  be  explained  by  the  deficiency  of  this  clement  in  our 
ordinary  diet.  We  have  almost  entirely  given  up  eating  the 
blood  of  food-animals,  which  must  be  the  chief  source  of  iron  to 
the  carnivora,  and  culinary  cleanliness  ever  more  and  more 
carefully  removes  the  accidental  contaminations  of  the  soil 
which  su])ply  these  and  other  mineral  foods  to  herbivorous 
animals.  Again,  alkaline  salts,  especially  sodium  chloride,  form 
in  all  countries  a  part  of  man^s  diet,  but  we  do  not  yet  know 
either  what  amount  constitutes  excess  nor  what  deficiency,  nor 
what  are  the  consequences  of  either  error.  If  our  knowledge 
were  more  complete,  perhaps  the  Pharmacopoeia  would  recog- 
nise chloride  of  sodium  as  a  medicine. 

Class  II. — Tonics. — To  define  a  tonic  would  seem  to  be  ex- 
tremely difficult.  All  attempts  hitherto  have  ended  in  describ- 
ing a  tonic  as  that  which  produces  tone,  while  this  word  itself  still 
wants  a  definition.  It  is  clear  that,  except  in  the  sense  of  mus- 
cular tonus  or  the  elasticity  of  connective  tissue,  no  precise  mean- 
ing attaches  to  the  word  tone.  But  if  we  notice  the  way  in  which 
the  profession  uses  the  word,  we  see  that  what  is  meant  by  tone 
is  merely  strength  or  vigour,  tlie  opposite  of  languor,  debility, 
and  cachexia.  It  is  plain,  too,  that  the  result  which  it  is  sought 
to  attain  by  tonics  is  the  same  as  is  sought  to  be  attained  by 
giving  food,  viz.  to  remedy  some  failure  of  nutrition.  Finally, 
it  appears  to  me  impossible  to  accept  any  other  definition  of  a 
tonic  than  this — a  substance  which,  though  not  a  food,  produces 
the  effect  of  food.  Further  consideration  shows  that  the  result 
may  be  attained  in  one  of  two  ways  :  either  by  directly  improving 
the  nutrition,  as  is  done  by  ''  analeptic  "  or  constructive  tonics, 
or,  again,  by  checking  waste  and  thus  economizing  food,  as  is 
the  case  with  what  may  be  called  the  conservative  tonics.  The 
first  class  is  represented  by  iron,  perhaps  quinine,  and  many 
substances  already  classed  among  foods ;  the  latter  by  coca,  tea, 
alcohol,  and  possibly  quinine. 

If  we  ask  what  is  the  physiological  type  of  tonics,  the  answer 
must  be  that  the  administration  of  such  drugs  is  an  attempt  to 
imitate  the  results  which  nature  produces  by  healtliy  surround- 
ings generally — physical,  mental  and  moral — and  especially  by  a 
variation    of  these   circumstances.     We   do    for   one   class  of 
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patients  by  change  of  climate  what  we  attempt  to  do  for  another 
class  by  iron  and  quinine.  In  the  same  way  moral  influences 
are  known  to  modify  the  need  for  food  in  a  way  which  we  try 
to  imitate  by  the  administration  of  conservative  tonics.  Pro- 
longed fasting  under  the  influence  of  religious  emotions  or  of 
hysterical  delusions,  the  absence  of  desire  for  or  want  of  food  in 
intense  mental  excitement,  the  inspiriting  eff'ects  of  victory  or 
expected  victory  on  a  half-starved  army — all  these  instances 
show  that  a  distinct  economy  of  food  may  be  eff'ected  by  moral 
causes  acting  through  the  nervous  system.  Paradoxical  as  it 
may  seem,  this  is  also  precisely  the  effect  of  tea,  coifee,  alcohol, 
and  other  tonics.  Of  these,  coca  appears  to  be  likely  to  prove 
in  the  end  one  of  the  most  valuable.  The  few  therapeutical 
results  which  I  have  obtained  by  its  use  seem  to  show  that  it 
may  be  very  useful  in  the  obscure  cachectic  conditions  so  com- 
mon in  all  classes  of  our  population. 

Tonics  may  be  divided  into  the  following  groups  — 

1.  Mineral  tonics;  iron,  phosphorus,  arsenic,  and  probably 
some  other  metals. 

2.  Cinchona  bark  and  its  derivatives. 

3.  Conservative  tonics  ;  alcohol,  theine,  coca. 

[4.  Digestive  tonics  ;  acids,  bitters,  aromatics,  &c.] . 

[5.  Vascular  tonics  ;  all  drugs  which  increase  the  force  of  the 
circulation] . 

The  first  group  are  evidently  partly  foods,  but  that  even  iron 
does  not  act  simply  as  a  food  is  shown  by  two  facts :  first,  that 
beneficial  results  follow  the  administration  of  very  large  doses 
which  are  not  absorbed,  and,  secondly,  that  arsenic,  which  is 
certainly  not  a  food,  produces  in  some  cases  of  anaemia  similar, 
if  not  identical,  effects.  The  position  of  the  highly  anomalous 
drug  cinchona  must  be  regarded  as  wholly  tentative.  Its 
physiological  action  is,  in  spite  of  numerous  researches,  very 
imperfectly  understood,  and  to  no  drug  is  it  more  difficult  to 
find  a  parallel.  Some,  no  doubt,  even  of  the  third  group,  are 
really  foods,  as  it  appears  impossible  altogether  to  deny  this 
character  to  alcohol.  The  two  last  groups  come  more  con- 
veniently under  local  remedies  as  being  used  to  influence  parti- 
cular organs,  but  they  still  answer  to  the  definition  of  tonics. 
This  is  universally  admitted  of  digestives,  but  with  regard  to 
vascular  tonics,  it  is  too  often  forgotten  that  feeble  circulation  is 
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not  only  a  consequence,  but  distinctly  a  cause,  of  imperfect 
nutrition. 

Class  III. — Alteratives — An  apology  is  necessary  for  the 
introduction  of  this  term,  to  which,  as  a  comparison  of  the 
definitions  attempted  by  different  authors  will  show,  no  distinct 
meaning  can  be  attached.  The  name  is  here  used  to  signify  a 
residual  group  of  general  remedies  which  are  not  precisely 
either  nutrients  or  tonics. 

The  general  changes  which  such  remedies  cause  are  very 
various,  and  the  action  of  one  group  only  admits  of  being  stated 
with  precision.  It  is  that  which  is  a  chief  function  of  water  in 
the  organism,  viz.  the  removal  of  waste  products  and  the 
promotion  of  chemical  change  in  the  body.  It  is  pretty  clear 
that  this  is  the  chief  effect  of  the  ^'  water  cure  /'  and  it  seems 
also  made  out  that  those  who  drink  water  excessively,  not  only 
can  take,  but  actually  require,  unusually  large  quantities  of 
food.  If,  as  appears  to  be  the  case,  the  process  favours  the 
reception  of  fresh  nourishment  the  process  may  in  the  end  be 
one  of  increased  nutrition,  but  is  certainly  not  so  directly, 
since  most  of  these  chemical  changes  in  the  body  are  either 
oxidations,  or  breaking  up  of  complex  into  simpler  molecules, 
which  is  equivalent  to  oxidation.  The  physiological  action  of 
water  may  be  spoken  of  broadly  as  aiding  in  the  oxidizing  func- 
tion of  the  body,  chiefly  as  regards  food  products  in  the  blood 
and  tissues,  partly  perhaps  as  regards  the  tissues  themselves. 
Alkalies  have,  it  seems  clear,  the  same  physiological  effect,  that 
is,  they  favour  oxidation  and  chemical  metamorphoses.  This  is 
their  well  known  chemical  action  on  organic  substances  out  of 
the  body,  both  in  a  state  of  fusion  and  also  in  solution ;  while 
numerous  facts,  which  cannot  now  be  quoted,  show  that  this 
is  their  chief  physiological  action  when  absorbed  into  the  blood. 

Water  and  the  alkalies,  then,  form  one  class  of  alteratives  as 
favouring  chemical  change,  and  especially  oxidation.  AVith 
regard  to  all  the  other  substances  called  alteratives  (omitting 
vegetable  alteratives  as  being  of  most  problematical  efficacy), 
the  only  fact  common  to  the  class  appears  to  be  that  they 
are  all  poisons,  that  is,  capable  of  destroying  life  in  large 
doses,  and  producing  cachexia  when  taken  in  small  repeated 
doses.  Some,  no  doubt,  have  a  valuable  effect  on  special 
organs,  and  may  in  this  way,  by  setting  aside  conditions  which 
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hinder  nutrition,  produce  an  actually  tonic  effect.  But  in 
general  their  unavoidable  tendency  is  to  impair  nutrition, 
and  possibly  this  may  be  what  in  some  cases  renders  them 
useful.  When  mercury,  for  instance,  lowers  the  nutrition  of 
every  tissue  in  the  body,  it  impairs  more  especially  the  nutri- 
tion of  certain  parts  which  are  badly  nourished  already,  such 
as  the  products  of  syphilis  and  of  chronic  inflammation.  The 
action  of  such  a  drug  is,  in  fact,  poisoning,  carried  only  so  far 
as  to  kill  the  new  and  morbid  tissue,  not  the  normal  and 
healthy.  We  also  see  why  mercurials  and  the  like  are  gene- 
rally injurious  in  diseases  where  the  element  of  necrosis 
predominates,  as  in  tubercular  affections.  If  in  pulmonary 
phthisis  we  may  sometimes  follow  Stokes  in  administering 
small  alterative  doses  of  mercury,  this  is  in  virtue  of  the  large 
share  which  chronic  inflammation  has  in  all  phthisical  processes, 
and  even  such  a  treatment  as  this  cannot  be  pursued  long.  The 
general  effect  of  this  class  of  alteratives  being  to  impair  nutri- 
tion, they  are  thus  the  opposite  of  tonics. 

The  two  main  divisions  of  alteratives  are  then  (1)  Oxidis- 
ing agents  (2)  Poisons.  The  table  at  the  end  shows  what 
groups  of  remedies  come  under  each  of  these  divisions. 

It  is  also  clear  that  there  can  be  no  physiological  type  except 
for  the  former  class,  which  imitate  the  effects  of  oxidation 
produced  by  abundant  respiration  and  exercise. 


General  Remedies  used  Jtocally. 

It  Avas  pointed  out  above  that  these  remedies,  justly  called 
general,  have  either  been  neglected  by  systematic  writers,  or 
else  have  been  regarded  as  peculiarly  local.  In  one  sense 
indeed,  they  may  be  called  local  remedies  of  universal  applica- 
tion, since,  while  their  action  on  animal  tissues  is  one  special 
to  each  drug  or  group  of  drugs,  it  will  be  generally  speaking 
the  same  on  all  tissues.  Their  action  is  best  known  and 
studied  in  external  or,  at  least,  accessible  parts.  It  is  only 
with  regard  to  some  of  them,  and  only  by  indirect  means,  that 
we  can  give  any  information  as  to  their  action  on  remote  or 
inaccessible  parts.  The  internal  action  of  most  of  these 
drugs   has   been   very  little  studied  and  appears  insignificant 
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chiefly  on  account  of  the  difficulties  of  absorption,  and  the 
consequent  disproportion  between  the  dose  present  at  the  part 
of  the  body  vhcre  the  drug  is  applied  and  in  any  remote  part 
to  which  it  is  carried  by  the  blood. 

General  local  remedies  form  five  classes — (1)  Stimulants, 
(2)  Astringents,  (3)  Destructives,  (4)  Protectives,  and  a  less 
clearly  defined  one,  (5)  Emollients.  I  must  also  express  a 
strong  belief,  though  at  present  resting  on  insufficient  facts,  that 
narcotics  and  sedatives  ought  also  to  form  a  class  of  general 
remedies  acting  locally. 


Stimulants  and  Irritants. 

We  are  here,  of  course,  speaking  of  local  stimulants  or  irri- 
tants. These  are  drugs  vrhich  are  thought  to  have  a  twofold 
action  on  parts  to  which  they  are  applied.  They  stimulate  the 
life  of  the  part,  invigorate  its  vital  actions,  and  in  the  second 
place  they  attract  more  blood  into  the  vessels.  Since  these 
are  the  physiological  effects  of  warmth  (or  heat  within  vital 
limits), heat  may  be  taken  as  the  physiological  typcof  stimulants. 
Whatever  reproduces  the  physiological  action  of  heat  is  a 
stimulant.  It  has  been  urged,  especially  by  Virchow,  that  one 
of  the  modes  of  action  just  mentioned  is  dependent  on  the 
other — that  hyperemia  is  a  consequence  of  a  physiological 
stimulus  to  the  elements  of  the  part.  But  though  this  may 
doubtless  be  the  case  in  vegetable  life,  where  the  flow  of  the  sap 
follows  the  growth  of  tissue-elements,  vegetative  stimulus  must 
have  a  very  limited  application  in  the  human  frame.  Hypereemia 
cannot  depend  on  this  in  any  large  degree,  but  results  from  direct 
action  on  the  vessels,  the  walls  of  which  becoming  paralysed  dilate 
and  permit  afflux  of  blood.  It  seems  made  out  that  usually,  at 
least,  a  reflex  nervous  action  is  necessary  to  hypera^mia.  The 
special  action  of  pure  stimulants  is  to  cause  hyperemia  alone, 
without  inflammation,  the  vessels  being  merely  relaxed,  not 
injured;  but  if  the  action  be  severe  enough  to  injure  the  vas- 
cular wall,  then  follow  exudation,  stasis,  cell  migration,  and 
all  the  phenomena  of  inflammation.  When  this  is  produced  at 
once,  we  call  the  agent  an  irritant.  Permanence  is  the  chief 
criterion  of  inflammatory  as  distinguished  from  simple  hyper- 
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semia,  and  hence  it  is  probable,  as  Cohnheim  points  out,  that 
the  redness  of  the  skin  produced  by  "  rubefacients "  and  the 
class  of  "  cutaneous  hypertemise  "  recognised  by  dermatologists 
are  really  inflammations,  though  of  a  low  type.  Transitory, 
i.e.  pure  hypersemia,  is  produced  by  gentle  warmth,  or,  in  some 
states  of  the  vessels,  by  simple  pressure^  besides  being  also  a 
reflex  or  direct  nervous  phenomenon. 

Can  superficial  stimulants,  when  absorbed,  produce  their 
characteristic  eff'ects  in  distant  parts  of  the  body  ?  This 
question  cannot  be  answered  universally,  but  it  is  clear  that 
such  is  the  case  with  some  external  stimulants  or  irritants. 
Cantharides,  when  applied  to  the  skin,  is  not  usually  absorbed 
into  the  blood  in  quantity  sufficient  to  supply  an  irri- 
tating degree  of  concentration ;  but  when  it  becomes  concen- 
trated from  the  blood  into  the  kidneys  eff'ects  are  produced  simi- 
lar to  those  seen  at  the  original  point  of  application.  That  diff'u- 
sible  stimulants,  such  as  ammonia  (^.  e.  those  which  are  readily 
absorbed),  act  on  the  nervous  system,  is  a  familiar  observation, 
and  it  even  seems  as  if  a  certain  analogy  could  be  traced 
between  the  diff"erent  stages  in  the  action  of  some  of  them — 
alcohol,  for  instance — on  external  parts  and  on  the  nerve 
centres — producing,  first,  irritation,  as  on  the  mucous  surfaces 
and  even  on  the  insensitive  skin,  and  secondly,  by  numbness  of 
sensation  and  hardening  of  the  tissue.  To  these  stages  the 
successive  stages  of  exaltation  and  depression  of  function  in 
the  cerebral  nerve-centres  seem  to  correspond. 

Aromatics  seem  to  be  a  peculiar  class  of  stimulants,  often 
scarcely  powerful  enough  to  affect  the  skin,  and  only  imper- 
fectly the  mucous  membranes,  but  which  readily  aff'ect  the 
nervous  centres,  if  by  their  diff'usibility  they  arrive  there ;  while 
the  fact  that  they  so  readily  appear  in  the  expired  air  and  other 
excretions  shows  that  they  must  pass  into  the  blood,  and  do 
therefore  reach  the  nervous  system. 

The  chief  practical  use,  however,  of  all  stimulants  is  counter- 
irritation,  that  is  to  say,  the  beneficial  effects,  whatever  they 
may  be  occasioned  in  one  part  by  producing  hypersemia  of,  and 
stimulating  the  superficial  nerves  in,  another  part.  Chronic 
inflammations  also  are  treated  by  stimulation  (as  acute  are  by 
the  converse). 

The  chief  groups  of  stimulants  and  irritants  are — (1)  Rube- 
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facients,  which  produce  physiological  hypenemia,  or  only  a  low 
degree  of  inflammation ;  (2)  Vesicants,  which  blister,  i.e.  pro- 
duce rapid  exudation  of  an  inflammatory  kind  ;  (3)  Pustidants, 
producing  pustules,  for  which  absorption  is  absolutely  neces- 
sary, this  process  being  far  from  a  mere  extension  of  either  of 
the  former,  but  an  inflammation  of  the  cutaneous  glands  by 
poisons  received  into  their  substance.  This  is  shown  also  by 
the  fact  that  tartar  emetic  taken  internally  has  produced  a 
similar  pustular  eruption  on  the  skin.  To  make  the  enumeration 
of  the  pathological  reactions  of  the  skin  more  complete  we  should 
have  also  vesiculanfs,  or  drugs  which  produce  eczema, as  mustard, 
linseed  (on  some  skins),  aniline  dyes,  and  numberless  other  sub- 
stances, but  these  have  no  therapeutical  importance,  except  as 
a  severer  form  of  rubefacients.  We  might  also  distinguish 
pnpulants  which  produce  papules  by  absorption,  as  in  tar-acne, 
this  being  a  milder  degree  of  the  same  process  which  is  seen  in 
pustulation. 

Finally,  for  reasons  already  given,  I  should  place  aromatics 
and  antispasmodics  here,  though  I  know  no  precedent  for  such 
a  classification.  It  may  be  noted  that  aromatics  are  used  for 
relieving  spasm  of  internal  parts,  such  as  colic  of  the  intestines, 
local  spasm  of  neuralgia,  &c.,  and  probably  their  efficacy  in 
hysteria  depends  on  relaxing  spasmodic  conditions  of  the  cere- 
bral blood-vessels  which  cause  local  anaemia.  Now  this  action, 
i.  e.  relaxation  of  muscular  walls  of  arteries,  is  precisely  what  we 
see  in  cutaneous  vessels  as  the  effect  of  heat  or  other  rubefacients. 
Moreover,  just  as  '•'  stimulating"  applications  will  often  heal  a 
chronic  sluggish  inflammation  (blue  stone  to  the  conjunctiva, 
liquor  potassae  to  the  skin  in  chronic  eczema),  so  do  aromatics, 
•when  excreted,  act  on  chronic  inflammations  of  the  mucous 
passages,  as  the  bronchial  tubes  or  urethra  (copaiba,  aniseed, 
and  buchu). 

Astritigents. 

As  stimulants  are  defined  by  the  analogy  of  heat,  so  are 
astringents  by  that  of  cold.  They  cause  contraction  of  living 
tissues ;  they  diminish  the  calibre  of  the  vessels,  and  thus 
limit  the  afflux  of  blood ;  they  lower  the  activity  of  cell 
life,  diminish  secretion,  and  have  a  sedative  effect  on  the 
nerves  ;   all  effects  which  are  produced  by  cold.     Astringents 
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produce  a  more  definite  effect  on  the  tissue-elements,  since 
they  harden  their  substance,  sometimes  by  withdrawing  water 
from  them,  and  it  may  be  in  such  a  degree  as  to  destroy  their 
vitality.  For  obvious  reasons  astringents  are  our  chief  hae- 
mostatics ;  they  are  also  the  chief  instruments  for  the  treatment 
of  acute  inflammation  in  accessible  parts. 

It  is  by  no  means  impossible  for  astringents  to  be  absorbed 
and  produce  their  characteristic  effect  on  remote  parts ;  never- 
theless, it  is  seldom  that  after  absorption  they  arrive  at  any 
internal  organ  in  a  sufficiently  concentrated  form.  Hence  the 
efficacy  of  tannin  compounds  in  pulmonary  hsemorrhage  is  a 
matter  of  some  doubt.  It  is  a  remarkable  fact  that  in  nearly 
all  cases  astringent  properties  are  a  question  of  degree,  and  that 
in  a  higher  degree  of  concentration  most  astringents  are 
stimulant,  irritant  or  corrosive. 

The  chief  groups  of  astringents  are  : 

1.  Dilute  acids,  all  of  which,  in  concentrated  form,  are  irritant 
and  corrosive.  The  mineral  acids  appear  to  be  more  irritant  in 
proportion  as  they  are  more  diffusible.  Sulphuric  acid  is 
less  so,  in  a  corresponding  degree  of  dilution,  than  nitric  or 
hydrochloric,  and  it  is  less  diffusible.  Hence  it  is  preferred  as 
an  astringent,  but  the  difference  is  probably  slight. 

2.  The  tannin  group.  The  astringent  powers  of  tannic  acid, 
its  derivatives,  and  allies  and  drugs  containing  it,  evidently 
depend  upon  a  chemical  reaction  with  albumen.  Tannic  acid 
has  so  little  diffusive  power  that  it  cannot  act  on  remote  parts  ; 
and  even  the  utility  of  the  administration  of  gallic  acid  is 
open   to   much  question. 

3.  Certain  salts  of  the  heavy  metals,  especially  those  of  lead, 
zinc,  silver,  iron,  alumina.  It  is  probable  that  all  salts  of  metals 
above  the  alkalies  and  alkaline  earths  are  astringent,  irritant,  or 
corrosive,merely  depending  as  a  question  of  degree  on  the  amount 
of  concentration  and  diffusibility ;  chlorides  and  nitrates  are 
more  diffusible  than  sulphates  and  salts  of  organic  acids,  and 
the  former  are  also  more  irritating,  and  less  astringent.  Chloride 
of  zinc,  for  instance,  is  the  most  powerful  kind  of  irritant,  an 
actual  caustic,  but  Dr.  Ringer  shows,  by  appeal  to  experience, 
that  when  sufficiently  diluted  it  has  a  curative  effect  on  inflam- 
mation, greater  even  than  that  of  the  other  zinc  salts.  These 
sails  furnish  the  most  certain   aud  direct  means  of  treuting:  an 
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inflammation  in  parts  actually  accessible  to  their  action.  It 
is  hardly  too  much  to  say  that  inflammation  cannot  go  on  in 
any  tissues  the  elements  of  which  are  actually  bathed  in  lead 
or  zinc  salts  of  a  proper  degree  of  concentration.  The  greater 
part  of  cutaneous  therapeutics  rests  upon  this  principle  so  far 
as  inflammatory  conditions  of  the  skin  are  concerned.  The 
only  difficulty  of  applying  this  generalization  universally  is  that, 
even  in  an  inflamed  membrane  so  thin,  as,  e.g.  the  conjunctiva 
oi  the  eye,  it  is  impossible  to  be  sure  that  the  whole  thickness 
is  penetrated  by  the  metallic  solution. 

The  importance  of  this  fact  in  relation  to  the  treatment  of 
inflammation  seems  to  me  to  have  been  most  imperfectly  appre- 
ciated by  surgeons.  Mr.  Hutchinson,  indeed,  a  few  years  ago 
stated  the  principle  in  the  broadest  possible  manner,  and 
recommended  soaking  injured  or  inflamed  parts  in  lead  lotion  as 
an  infallible  means  of  preventing  or  arresting  inflammatory 
action.  It  would  be  presumptuous  in  one  who  is  not  a  surgeon 
to  express  any  opinion  on  the  propriety  of  this  method  of 
treating  injuries,  but  I  feel  bound  to  say  that,  from  the  action  of 
lead  on  superficial  inflammation  of  the  skin  and  mucous  mem- 
branes, I  can  most  readily  accept  Mr.  Hutchinson^s  conclusions, 
which  seem  to  have  received  very  inadequate  attention  either 
in  the  way  of  confirmation  or  of  criticism. 

The  antiphlogistic  action  of  lead  salts  may  be  taken  as  a  type  of 
that  of  the  heavy  metallic  salts  generally,  in  which  a  gradual 
transition  may  be  traced  from  the  soluble  chlorides,  which  are 
locally  corrosive  and  constitutionally  poisonous,  to  such  nearly 
inert  substances  as  salts  of  bismuth,  which  are  local  astringents, 
but  have  no  irritating,  and  from  their  slight  capability  of  being 
absorbed,  scarcely  any  constitutional  eflect. 

It  is  very  striking  that  the  antij)hlogistic  powers  which  Mr. 
Hutchinson  attributes  to  lead  have  been  universally  recognised 
as  belonging  to  cold.  The  treatment  of  inflammation  is,  for 
some  surgeons,  almost  exclusively  a  treatment  by  cold  (Simon's 
art.  "Inflammation,"  in  'Holmes's  System'),  but  they  have 
failed  to  see  that  the  traditional  treatment  of  bruises  by  lead- 
lotion  involves  precisely  the  same  principles.  It  would  seem, 
then,  not  unreasonable  to  take  the  treatment  of  inflammation* 
which  we  can  actually  reach  and  cure,  as  a  model  for  the 
treatment  of  those  which  are  less  accessible  and  less  amenable 
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to  treatment ;  and  if  so,  research  should  be  directed  toward 
the  best  method  of  bringing  home  to  inflammations  of  internal 
])arts  the  same  astringent  action  which  we  apply  externally. 
This  appears  to  me  the  most  hopeful  line  of  research  in  the 
treatment  of  inflammation  generally. 


Destructives. 

This  class  of  general  remedies  needs  little  definition.  It 
includes  those  substances  which  affect  living  tissues  in  the 
same  way  as  they  act  upon  dead  organic  matter — by  actually 
destroying  it,  and  producing  an  eff"ect  precisely  comparable  to 
that  of  heat  in  an  intense  form,  such  as  the  actual  cautery. 
All  these  substances  in  the  dilute  form  are  simple  irritants,  and 
most  of  them,  still  more  diluted,  are  astringents.  Their  chief 
therapeutical  use  is  in  the  treatment  of  new  growths,  or  in 
eradicating  an  unhealthy  form  of  inflammation  and  substituting 
an  acute  inflammatory  reaction. 

The  class  includes  (1)  concentrated  acids  (2) ,  certain  metallic 
salts,  especially  nitrates  and  soluble  chlorides  of  heavy  metals, 
(3)  caustic  alkalies. 

Their  physiological  type  is  the  actual  cautery  or  ardent  heat. 


Protectives. 

This  term  naturally  applies  only  to  external  parts.  In  all 
cutaneous  inflammations  there  are  two  elements  concerned  ;  the 
primary  inflammation;  however  produced  and  the  secondary, 
set  up  when  the  epidermis  is  removed  by  the  irritating  action  of 
the  air  on  the  deeper  parts,  which  are  thus  exposed  toanunac 
customed  stimulus.  The  secondary  inflammation  may  be 
entirely  prevented  by  substituting  for  the  detached  epidermis  an 
artificial  covering. 

This  is  the  rationale  of  painting  herpes  zoster  with  collodion, 
a  method  of  treatment  which,  in  my  experience,  never  fails  to 
prevent  the  setting  in  of  the  secondary  inflammation  which 
follows  rupture  of  the  vesicles,  and  thus  averts  all  the  more 
serious  consequences  sometimes  seen. 
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Again,  some  inflammations  of  the  skin  are  set  up  by  external 
irritation,  as  of  sun,  wind,  &c.,  applied  to  the  unbroken 
epidermis.  These  we  may  equally  guard  against  by  protec- 
tives,  using  such  appliances  as  glycerine  and  fat,  which  either 
by  themselves  form  a  layer  of  non-conducting  material  or  else 
convert  the  horny  epidermis  into  such  a  layer.  Such  a  remedy 
being,  in  fact,  an  artificial  skin,  its  physiological  type  is  the 
skin  itself. 


Emollients  and  Demulcents. 

These  are  remedies  used  chiefly  in  local  treatment  of  inflam- 
mation. It  may  be  thought  that  the  conception  of  emollient 
remedies  is  an  exploded  one,  and  that  no  precise  meaning  can 
attach  to  such  a  name.  Nevertheless  both  theory  and  experience 
show  us  that  if  the  substance  of  inflamed  tissues  be  relaxed, 
the  blood-vessels  dilated,  the  sense  of  tension  and  of  nervous 
irritation  removed,  much  will  be  done  to  relieve  that  especial 
feature  of  inflammation  called  stasis.  The  application  of  hot 
or  tepid  poultices  and  fomentations  is  our  usual  means  of 
eflfecting  this  result.  It  is  true  that  rigorous  partisans  of  the 
frigorific  treatment  of  inflammation  have  rejected,  or  at  least 
scorned,  all  hot  applications,  but  poultices  still  hold  their 
ground  in  practice,  even  if  it  has  been  thought  ditflcult  to 
justify  their  employment  by  theory.  It  may  be  true  that  heat 
by  itself  would  foster  rather  than  check  inflammation,  but  the 
effects  above  described  are  beneficial  obviously  before  suppuiation 
has  taken  place,  and  even  when  there  is  suppuration,  the  same 
influences  are  useful  in  guiding  the  pus  in  the  direction  where 
it  is  least  hurtful.  On  these  grounds  the  use  of  warm  and 
moist  applications  has  both  a  theoretical  and  practical  justifi- 
cation. 

Besides  simple  warmth  and  moisture  there  are  substances 
which  have  an  auxiliary  emollient  action,  namely,  mucila- 
ginous substances,  fats,  and  glycerine.  The  action  of  mucila- 
ginous substances,  as  linseed,  is  not  easy  to  define,  but  it  seems 
to  be  simply  that  of  rendering  the  skin  more  supple.  Fats 
have  this  action,  and  also,  it  would  seem,  another,  that  of 
aiding  the  lymphatic  circulation.     There  is  much  probability 


380  On  the  Classification  of  Medicines, 

that  one  of  the  benefits  resulting  from  the  internal  adminis- 
tration of  cod  liver  oil  is  to  stimulate  the  circulation  in  the 
lacteals,  and  some  such  explanation  is  required  to  account 
for  the  undoubted  efficacy  of  superficial  inunction  in  relieving 
deep-seated  inflammation.  We  are  apt  to  think  it  an  old 
wives'  fable  that  nasal  or  bronchial  catarrh  is  relieved  by 
rubbing  fat  into  the  skin,  but  experience  is  not  so  lightly  set 
aside,  and,  unless  there  should  be  some  obscure  reflex  nervous 
action,  which  is  very  unlikely,  this  must  be  by  some  effect  on 
the  lymphatic  and  plasmatic  channels.  (The  same  result 
perhaps  follows  cutaneous  irritation,  and  beneficial  results  of 
counter  irritation  may  thus  be  explained,  even  when  the 
amount  of  blood  stream  diverted  is  inconsiderable). 

The  physiological  type  of  emollients  is  given  by  what  is 
commonly,  though  absurdly,  called  "  moist  heat ;  "  that  is,  the 
combined  effect  of  heat  and  moisture. 


Conclusion. 

The  foregoing  discussion  is  designed  to  clear  the  way  for 
more  precise  conceptions  of  what  is  meant  by  general  remedies, 
and  to  lead  to  a  more  accurate  use  of  terms.  It  is  hoped  that 
ultimately  the  same  principle  of  physiological  reaction  may  be 
applied  to  organic  or  special  remedies;  but  for  this  the  facts 
are  at  present  quite  inadequate. 

For  the  sake  of  clearness  I  have  arranged  the  classification 
and  definitions  in  a  summary  form^  as  follows  : — 


A   CLASSIFICATION   OF   MEDICINES. 


Tbe  primary  division  is  into — 

A.  Remedies  acting  upon  the  body  itself. 

B.  Remedies  acting  only  upon  something  in  or  upon  the  body. 

A.  Remedies  acting  upon  the  Body  itself. 
These  ai*e  either  (a)  General,  or  (/3)  Organic. 

a.  GENERAL  REMEDIES. 

N.B. — Most  general  remedies  agree  in  effect  with  some  natural 
agent,  which  may  be  called  their  lyhijsiological  type.  They 
are  used  either  for  their  constitutional  or  for  their  local 
effect. 

o.  o.  GENERAL  REMEDIES  USED  CONSTITUTIONALLY, 

Definition. — Given  fur  the  sake  of  their  effect  on  the  whole  body,  and 
only  efficacious  when  absorbed  into  the  blood. 

CLASS  I.— Nutrients. 

Definition. — Special  kinds  of  food,  which  supply  special  constituents 

of  the  body. 
Physiological  Type. — Food  in  general. 

N.B. — Some  foods  have  other  special  properties. 

1.  Saccharina,  as  saccharum  lactis,  glycerine,  manna. 

2.  Amylacea,  as  arrowroot. 

3.  Mucilaginosa,  as  cetraria. 

4.  Glutinosa,  isinglass. 

5.  Albuminosa,  as  eggs,  milk. 

6.  Oleosa,  as  oleum  morrhuse,  oleum  olivse,  oleum  amygdala3. 

7.  Minerals,   as    iron   salts,    lime    salts,    alkalies,    phosphonis 

sulphur. 

8.  Water. 

CLASS  II.— Tonics. 

Definition. — Substances  which,  thoiigh  not  foods,  produce  the  effect 
of  food,  in  improving  the  nutrition  of  the  body. 
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Physiological   Type. — Healtliy   surrouudiugs,  e.  g.,  fresh   air,  light, 
change  of  climate,  mental  and  moral  stimulus. 
N.B. — Some  tonics  are  probably  really  foods. 

1.  Mineral  tonics,    as    iron,  phosphorus,  arsenic,  and  ]50ssibly 

some  other  metals. 

2.  Cinchona  bark  and  its  derivatives. 

3.  Alcohol  ?,  theine  ?,  coca  ? 

[4.  Digestive  tonics,  as  acids,  bitters,  aromatics,  which  strictly 
belong  here,  are  more  conveniently  treated  under  another 
head.] 

[5.  Vascular  tonics,  which  strengthen  the  circulation,  also  belong 
elsewhere.] 


CLASS  III.— Alteratives. 

Definition. — Medicines  producing  some  general  change  in  the 
nutrition  of  the  body,  not  precisely  either  nutrient  or  the 
reverse.  Intermediate  between  nutrients  and  constitutional 
poisons.     Some  are  poisons  in  lai'ge  doses. 


Division  I. — Oxidants. 

1.  Water.     Accelerates  chemical  changes  in  the  body,  especially 

oxidation. 

2.  Alkalines.     Act  like  water,  more  energetically. 


Division  II. — Poisons. 

1.  Iodine  and  chlorine. 

2.  Mercurials. 

3.  Arsenicals. 

4.  Antimonials. 

5.  Sulphur  and  phosphorus. 

[6.  Vegetable     alteratives     (doubtful),     sarsaparilla  ?,     taraxa- 
cum ?,  &c.] 
N.B. — Poisons  which  affect  the  general  nutrition  of  the  body  are  an 
extreme  case  of  alteratives. 

a  ^  GENERAL  REMEDIES  USED  LOCALLY. 

Definition. — May  be  also  called  local  remedies  of  universal  application, 
i.  e.  such  as  have  an  action  on  animal  tissues  special  to  them- 
selves, but,  generally  speaking,  the  same  on  all  tissues.  Their 
action  best  known  as  affecting  accessible  parts  of  the  body ;  and 
some  only  are  known  to  affect  remote  parts. 
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CLASS  IV.— Superficial  stimulants  and  irritants. 

Definition. — Stimulate  the  life  of  a  pai-t,  heighten  its  sensibility,  and 
cause  more  blood  to  flow  to  it.  In  excess,  cause  irritation  and 
inflammation.  Some  when  absorbed  stimulate  remote  parts. 
Often  used  for  their  indirect  eff'ects  in  counter-irritation. 

Physiological  type. — Heat,  within  physiological  limits. 

1.  Rubefacients,   as    heat,    ammonia,    strong   alcohol,    camphor, 

mustard,  turpentine,  iodine,  various  metallic  salts,  espe- 
cially nitrate  of  silver. 

2.  Vesicants,  as  cantharides,  acetic  acid,  boiling  water,  mustard, 

&c.,  in  excess. 

3.  Pustulants,  as  croton  oil,  tartar  emetic. 

4.  Aromatics. 

Use. — As  counter  irritants,  or  to  change  the  type  of  chronic  inflam- 
mations. 

N.B. — Withdrawal  of  the  normal  atmospheric  pressure  has,  on  exteimal 
parts,  an  effect  similar  to  that  produced  by  stimulants. 

CLASS  v.— Astringents  and  antiphlogistics. 

Definition. — Cause  contraction  of  living  tissues,  by  diminishing  the 
size  and  increasing  the  density  of,  and  sometimes  withdrawing 
water  from,  the  minute  elements.  Hence  they  lower  functional 
activity,  diminish  blood-supply  and  secretion,  allay  nervous 
irritability,  act  as  styptics.  Some  when  absorbed  act  on  distant 
pai'ts.     Most,  in  concentrated  form,  ai'e  stimulant  or  irritant. 

Physiological  type. — Cold. 

1.  Dilate  acids,  especially  sulphuric. 

2.  Drugs  containing  tannin,  its  allies  or  derivatives. 

3.  Metallic  salts,  especially  of  lead,  zinc,  silver,  iron,  aluminum, 

bismuth,  &c. 

4.  Dilute  alcohol. 

Use. — Astringents  are  the  chief  agents  for  treating  accessible  inflam- 
mations. 

CLASS  VI.— Destructives. 

Definition. — Destroy  animal  tissues,  acting  on  living  as  on  dead 
pai'ts.  In  dilute  form  astringent  or  irritant.  Synonym,  caustics 
or  escharotics. 

Physiological  type. — Ardent  heat. 

1.  Concentrated  acids. 

2.  Certain  metallic  salts,  as  nitrate  of  silver,  nitrate  of  mercury, 

chloride  of  zinc,  &g. 

3.  Caustic  alkalies. 

N.B. — Especially  useful  in  treatment  of  new  growths. 
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CLASS  VII.— Superficial  protectives. 

Definition. — Shield  a  part  from  irritation  of  air,  changes  of  tempera- 
ture, friction.  &c. 

Physiological  types. — Natui'al  skin,  also  the  scab  on  wounded  sur- 
faces. 

1.  Collodion. 

2.  Fatty  substances  and  glycerine. 

Use. — To  check  secondary  inflammations  of  skin. 

CLASS  VIII.— Emollients  and  demulcents. 

Definition. — Soften  tissues,  cause  relaxation,  soothe  nervous  irritation, 
and  remove  obstructions  in  blood-capillary  or  lymphatic 
circulation. 

Physiological  type. — "Warmth,  combined  with  moisture. 

1.  Warm  water. 

2.  Poultices. 

3.  Certain  mucilaginous  substances. 

4.  Fatty  substances  and  glycerine. 

Use. — These  applications  may  cause  resolution  of  inflammatory  stasis 
when  not  extreme,  and  determine  the  direction  of  suppuration. 


ON  SALICYLIC  ACID.^ 

WITH  SOME  OBSERVATIOXS  OF  THE  EFFECT  PRODUCED 
BY  THE  DRUG  ON  THE  ELIMINATION  OF  UREA. 


By  THEODORE   D.  ACLAXD,   M.A.  Oxon. 


Salicylic  acid,  like  many  other  substances  which  have  been 
made  of  service  to  mankind,  was  produced  on  a  large  scale 
not  after  a  patient  inquiry  for  a  drug  which  would  serve  a 
particular  purpose,  but  in  the  course  of  a  scientific  contest 
between  two  of  the  most  eminent  chemists  of  modern  times. 

In  1874  Kolbe  felt  bound  to  attempt  the  proof  of  a  statement 
made  by  himself  and  Lautermaun  some  time  pre\dously,  to  the 
effect  that  an  organic  acid  existed,  having  the  same  composition 
but  not  the  same  reactions,  as  benzoic  acid ;  in  other  words,  iso- 
meric with  it  but  not  identical.  Had  this  been  true,  Kekule's 
beautiful  theory  of  the  composition  of  the  benzene  molecule 
would  have  been  proved  incorrect,  for  on  Kekule's  view  no 
acid  can  exist  having  the  benzene  radicle  (CgH^)  associated  with 
carbosyl  (COOH)  which  is  not  identical  with  benzoic  acid. 
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Tlie  empyrical  forraulre  of  Benzene,  Phenol,  and  Benzoic  acid 
are  given  to  show  the  close  Relationship  which  exists  between 
them. 

In  order  to  procure  this  new  compound,  salylic  acid,  salicylic 
acid  had  to  be  first  obtained,  but  the  expense  of  salicylic  acid 
was  very  great,  since  it  had  as  yet  only  been  prepai'ed  from  its 

'  An  Eseaj,  which  was  read  before  the  Physical  Society  of   St,  Thomas's 
Hospital,  aud  to  which  the  Society's  Prize  was  awarded. 
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natural  sources,  oil  of  wintergreen  and  salicin,  and  by  a  syn- 
thetical process  by  the  action  of  carbonic  acid  on  phenol  in  the 
presence  of  sodium.  It  was  to  the  latter  process  that  Kolbe  turned 
in  his  difficulty,  and  after  repeated  failures,  succeeded  in 
bringing  to  perfection  the  present  method  of  manufacture  by 
the  action  of  carbonic  acid  on  sodium  phenate,  which  results 
from  the  action  of  caustic  soda  on  phenol.  He,  however, 
failed  in  his  attempt  to  prove  the  existence  of  salylic  acid,  but 
achieved  a  far  more  importart  success  than  tliis,  in  that  he 
has  made  it  possible  to  produce  on  a  large  scale  a  drug  which 
was  much  needed,  and  which  has  already  proved  of  great  service 
in  the  relief  of  suffering.  No  sooner  had  Professor  Kolbe 
produced  salicylic  acid  by  a  method  applicable  to  commercial 
requirements  than  he  endeavoured  with  pardonable  eagerness  to 
discover  in  what  way  it  might  be  made  useful.  Arguing  from 
the  fact  of  its  near  relation  to,  and  easy  resolution  into  carbonic 
and  carbolic  acids,  he  conceived  that  it  might  be  useful  as  an 
antiseptic,  and  having  himself  with  some  of  his  pupils  proved 
on  their  own  persons  that  it  was  not  poisonous  in  doses  up  to 
27  grs.,  he  applied  to  the  professor  of  surgery  in  Leipzig, 
Thiersch,  to  aid  him  in  his  further  researches.  At  this  time  the 
marvellous  results  of  Lister's  antiseptic  treatment  had  been 
published  in  Munich  and  Halle,  and  Professor  Thiersch  set 
himself  to  work  to  find  out  whether  this  non-volatile,  harmless 
antiseptic  was  not  as  useful  as  the  ill-odoured,  irritating,  and 
poisonous  carbolic  acid.  Kolbe  too  set  himself  to  discover  its 
value  as  an  antiseptic  and  antiferment  in  matters  not  related  to 
surgery.  Then  little  by  little  there  sprang  up  in  all  parts  of 
Germany  observers,  some  capable  of  observing,  others  quite  the 
reverse,  who  sought  to  prove  the  almost  miraculous  cures  brought 
about  by  this  new  drug  in  all  classes  of  disease  in  which  the 
blood  was  supposed  to  be  poisoned  or  infected  by  bacteria 
But  the  salicyle  enthusiasm,  as  it  was  called  in  derision  by  its 
opponents,  could  not  last ;  it  was  compelled  to  give  way  to 
careful  experiment  and  scientific  research,  which  should  preserve 
it  as  a  precious  gift  for  the  relief  of  suffering,  or  condemn  it  to 
well-merited  oblivion. 

The  properties  of  salicylic  acid  as  an  antiferment  and  anti- 
septic were  subjected  to  a  rigorous  test  in  the  chemical  laboratory 
of  Leipzig,  and  in  the  course  of  the  inquiries  it  was  discovered 
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that  the  neutral  salicylate  of  soda  was  possessed  of  no  antiseptic 
properties.  The  methods  relied  on  for  testing  its  properties  as 
an  antiferment  are  here  shown. 

1.  Its  power  of  neutralizing  the  action  of  vegetable  ferments, 
e.  g.,  torula. 

There  are  here  three  flasks ;  to  each  of  them  an  equal 
quantity  of  a  solution  of  sugar  and  fresh  brewer's  yeast  has 
been  added  and  to  one  of  them  no  other  substance.  To  the 
second  a  known  weight  of  sahcylate  of  soda  has  been  added, 
and  the  sugar  solution  contained  in  these  two  is  in  an  active 
state  of  fermentation.  The  third  flask  has  in  it  a  weight  of 
salicylic  acid  equivalent  to  the  weight  of  salicylate  of  soda  added 
to  flask  N'o.  2.  All  the  yeast  has  sunk  to  bottom  of  the  flask, 
and  there  is  no  sign  of  fermentation. 

2.  Its  power  of  neutralizing  an  unorganized  ferment,  e.g. 
emulsin.  Three  flasks  are  shown,  each  containing  the  same 
weight  of  emulsin  and  amygdalin  dissolved  in  water.  To  one, 
salicylate  of  soda  has  been  added ;  to  the  second  an  equivalent 
weight  of  salicylic  acid,  the  third  has  had  no  addition  made  to  it. 
The  first  and  third  smell  strongly  of  oil  of  almonds,  the 
second  is  absolutely  odourless. 

3.  Its  power  of  checking  the  bacterial  ferment.  Urine  is 
shown  in  which  the  fermentation  has  been  (a)  stopped  (b)  pre- 
vented by  the  addition  of  salicylic  acid,  while  it  proceeds 
unchecked  by  an  equivalent  weight  of  salicylate  of  soda. 

The  fermentation  of  urine  is  closely  conuected  with,  if  not 
dependent  on,  the  presence  of  bacteria  in  it,  and  it  was  in  order 
to  demonstrate  the  germicide  properties  of  salicylic  acid  that 
Professor  Thiersch  undertook  the  inquiry  as  to  how  far  this  acid 
was  capable  of  superseding  carbolic  acid  in  Lister's  antiseptic 
method  of  treating  wounds.  More  than  300  years  ago  (1536), 
as  Thiersch  himself  relates,  antiseptic  surgery  was  in  vogue.  It 
was  practised  with  a  brutal  disregard  to  anything  but  what  was 
considered  good  science,  and  the  wretched  sutierer  who  in  battle 
escaped  death  from  a  bullet  was  brought  more  nearly  to  his  end 
by  the  pouring  of  boiling  oil  into  the  open  wound.  This  was 
done  not  in  ignorance,  but  arguing  from  the  repeated  occurrence 
of  septic  poisoning,  it  was  concluded  that  the  missile  which  in- 
flicted the  injury  was  the  cause  of  the  sepsis,  and  it  required 
heroic   treatment   such   as   this    to   destroy  the   poison.     Par<S 
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(Ambroise)  was  tlie  first  to  doubt  the  efficacy  of  the  treatment ; 
and  he  probably  never  would  have  done  so  had  it  not  been  for  a 
lucky  accident  which  made  his  oil  run  short,  and  compelled  him 
to  adopt  another  method  of  treatment.  He  did  this,  and  his 
patients  prospered.  As  time  went  on  he  argued  that  the  bullets 
did  not  cause  the  sepsis,  but,  as  at  the  present  day  is  done,  he 
attributed  the  sepsis  to  the  foul  air  and  the  admission  of  decom- 
posing substances  into  the  wounded  surface.  Can  it  be  said  that 
we  have  made  much  progress  in  our  knowledge  since  his  day  ? 
We  hope  and  believe  that  by  degrees  the  veil  of  mystery  which 
shrouds  the  processes  of  septicsemia  and  pyaemia  is  gradually 
being  raised ;  how  these  diseases  are  produced  it  is  not  here 
a  proper  place  to  enquire ;  for  us  it  is  enough  to  know  that 
from  the  labours  of  Mr.  Lister  and  Mr.  Callender  in  England, 
and  of  Professor  Thiersch  in  Germany,  we  have  arrived  at  the 
knowledge  of  a  process  which  is  able  to  prevent  in  most 
cases  and  mitigate  in  all  those  py£emic  inflammations  which  are 
the  dread  of  all  surgeons  more  especially  in  places  where  the 
patients  are  collected  in  too  great  numbers  to  receive  indivi- 
dually that  care  and  attention  necessary  for  good  results.  The 
published  reports  of  these  observers  have  shown  that  carbolic 
and  salicylic  acid  when  applied  by  what  is  known  as  Lister's 
antiseptic  method  are  the  most  serviceable  agents  which  we  now 
possess  for  preventing  infection.  There  is  one  other  antiseptic 
"  Thymol "  which  has  lately  been  introduced  in  England  by 
Mr.  Spencer  Wells  and  by  Mr.  Mac  Cormac  of  this  Hospital,  and 
which  if  it  proves  not  to  be  injurious  to  the  patient  as  seems  to 
be  the  case  from  the  report  of  Prof  Wuuderlich's  Clinic  at 
Leipzig  bids  fair  to  rival  if  not  to  supersede  the  others.  Accord- 
ing to  the  researches  of  Bucholtz  quoted  the  other  day  as  many 
of  you  will  remember  by  Prof.  Sanderson,  the  germicide  (which 
for  a  moment  must  be  assumed  to  be  equivalent  to  antiseptic) 
qualities  of  the  following  reagents  stand  in  the  following 
order : — 

1.  Chlorine,  2,500;  2.  Sulphurous  acid,  06;  3.  Salicylic  acid, 
31  ;  4.  Thymol,  20 ;  5.  Carbolic  acid,  2-5  ;  6.  Alcohol,  0-5. 

In  other  words,  chlorine  is  75^  times,  sulphurous  acid  twice  as 
destructive  of  bacteria  as  salicyhc  acid.  The  two  first-named 
reagents  are  powerful  irritant  poisons — carbolic  acid  in  any 
quantity  is  much  the  same.     Thymol  when  taken  internally  in 
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one-third  as  large  doses  as  harmless  doses  of  salicylic  acid  has 
produced  nausea — headache — acute  delirium — collapse  (Bii\z,mde 
Bibliog.)  Therefore  if  this  table  is  correct,  salicylic  acid  is  really 
the  only  one  of  the  series  which  far  surpasses  all  the  others  in  its 
fitness  for  the  purposes  to  which  it  is  to  be  applied.  The  others 
seem  dangerous  or  volatile  and  therefore  unfitted  for  suiyical 
purposes.  For  there  does  not  appear  to  be  any  ground  at  all  for 
supposing  that  salicylic  acid  is  the  best  antiseptic  for  general 
purposes,  where  it  is  immaterial  whether  the  sul)stance  is  poisonous 
or  not.  It  was  assumed  just  now  that  germicidal  and  antiseptic 
were  synonymous  terms  ;  and  they  must  be  so  if  Prof.  Tyndal's 
very  broad  dehnition  that  a  germ  is  anything  which  germinates 
is  correct.  For  there  seems  to  be  no  doubt  that  where  sepsis  is 
produced,  there  under  normal  conditions  bacteria  exist,  and  that 
pyiemia  or  other  blood  poisoning  follows  or  is  concomitant  witli 
the  presence  of  these  bacteria  which  must  be  supposed  to  have 
originated  from  germs.  This,  however,  is  not  the  place  to  enter 
into  a  discussion  as  to  whether  bacteria  are  a  cause,  a  conse- 
quence, or  even  a  concomitant  of  those  putrefactive  changes 
which  end  in  mankind  in  septic  poisoning.  Whatever  germs 
may  be,  and  however  they  produce  the  terrible  results  of  pyaemia, 
or  whether  they  produce  them  at  all,  does  not,  for  us,  alter  the 
fact,  that  salicylic  acid  amongst  other  antiseptics  is  a  powerful 
destroyer  of  bacteria,  rendering  them  incapable  of  multiplying, 
and  also  is  powerful  to  prevent  putrefactive  changes  in  a 
wound.  The  fact  remains  that  Lister's  method  of  antiseptic 
surgery  has  received  the  warmest  approbation  from  many  of  the 
most  eminent  surgeons  now  living,  amongst  whom  Prof.  Yolk- 
mann  of  Halle,  declares  it  to  be  the  greatest  advance  in  the 
science  of  medicine  which  has  been  made  during  the  present 
century.  This  sentiment  received  the  cordial  approval  of 
Prof.  Sanderson,  at  his  lectures  in  December,  and  that  of  many 
others.  It  must  then  be  admitted  that  antiseptic  surgery  is 
good  and  beneficial  in  its  results  ;  it  only  remains  for  me  to 
attempt  to  shuw  how  salicylic  acid  is  better,  if  it  is  so,  than 
carbolic  acid  or  thymol  for  the  purpose.  Mr.  Callender  after  one 
year's  trial  at  St.  Bartholomew's  Hospital  ('  Clinical  Society, 
Peports,'  1876)  came  to  the  conclusion,  that  while  admitting  its 
use  as  a  local  agent  to  be  fairly  commendable,  he  thought  it 
"  inferior  in  its  antiseptic  properties  to  other  agents  "  to  which  he 
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does  not  refer — and  he  does  not  consider  it  to  be  a  remedy 
meriting  the  strong  recommendations  which  have  been  given  to 
it  by  some  of  those  who  have  made  trial  of  it,  because  he  says 
there  is  more  discharge  from  a  wound  dressed  with  it,  if  it  is 
not  so  effectual  against  decomposition,  and  repair  is  less  active. 

This  is  a  very  clear  statement,  the  premises  of  which  are 
however  called  in  doubt  by  Professor  Thiersch.  But  first 
it  may  be  asked  on  what  principles  does  the  success  of  the 
Lister  treatment  depend : — 1,  on  absolute  cleanliness ;  2,  on 
perfect  rest ;  3,  on  not  irritating  the  wound ;  4,  on  not  running 
any  chance  of  poisoning  the  system ;  5,  on  preventing  the 
occurrence  of  septic  processes ;  6,  on  not  inconveniencing  the 
operator  or  the  patient  by  smell.  The  first  of  these  con- 
ditions may  be  fulfilled  equally  wdien  either  is  used ;  the 
second,  third,  and  fourth  are  decidedly  in  favour  of  saHcylic 
acid ;  the  fifth  is  probably  so,  and  the  sixth  certainly  is.  To 
quote  Thiersch's  own  words  (German  Clin.  Lectures,  1877, 
p.  158),  "the  antiseptic  effect  of  salicyle  (salicylic  acid)  dressings 
employed  by  me  appears  quite  as  reliable  as  that  of  the 
Lister  carbolic  acid.  At  the  same  time  the  salicylic  acid  has  two 
advantages  :  it  is  less  irritating,  and  it  is  not  volatile.  It  can  also 
be  combined  in  larger  quantities  with  the  dressing,  and  the  latter 
can  be  left  on  longer  than  the  carbolic  dressing  without  endan- 
gering the  result.  As  a  further  recommendation  with  many  will 
be  the  fact  that  salicylic  acid  is  free  from  smell.  Lister  himself 
is  staunch  in  his  adherence  to  carbolic  acid;  and  though  the 
weight  of  evidence  inclines  little  to  either  side,  it  seems 
obvious  that  the  less  poisonous  the  drug  the  better  it  must  be 
for  the  patient,  provided  all  the  antiseptic  requirements  are 
satisfied. 

While  surgery  has  thus  been  occupying  itself  in  putting  this 
new  drug  to  a  severe  test,  those  engaged  in  carrying  out 
kindred  sciences  had  not  been  idle.  In  the  lying-in-hospital  at 
Leipzig  salicyle  water  had  been  used  as  a  substitute  for  carbolic 
acid  by  Dr.  Fehling,  who  sent  in  a  commendatory  report. 
Two  professors,  also,  of  veterinary  surgery  had  made  ample 
experiments  on  sheep,  and  Buss  had  done  the  same  on  rabbits. 
The  plan  of  their  proceedings  was  to  inject  pus,  mixed  with 
the  salicyhc  acid,  lieneath  the  skin  of  the  animal  operated 
on,  and  then  to  watch  the  effect.      The  results  of  the  former 
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were  at  first  so  suiprising  tliat  they  came  to  the  conclusion  that 
they  had  clearly  demonstrated  by  their  experiments  "  that  the 
acid  was  in  the  highest  degree  a  preventive  against  putrefaction, 
which  it  is  not  only  able  to  prevent,  but  also  to  put  an  end  to 
when  it  has  already  commenced  and  is  on  the  increase."  "  It 
is,"  they  say,  "  not  only  a  deodorizer,  but  also  a  disinfectant, 
since  it  causes  the  coagulation  of  those  albuminoid  matters 
which  are  necessary  to  support  the  processes  of  decay.  It 
destroys  in  fact  the  cause,  and  alters  the  products  of  putrefac- 
tion." These  results  were  indeed  gratifying — almost  in  fact 
too  good,  for  if  it  were  true,  we  shoidd  indeed  have  at  last 
obtained  a  substance  perfect  as  a  disinfectant  and  harmless  to 
the  constitution  ;  a  substance  much  to  be  desired,  but  not  yet 
obtainable,  for  soon  after  this,  with  a  most  commendable  honesty, 
these  two  experimenters  published  the  following  statement : — 
"  Salicylic  acid  is  hardly  worth  a  thought  as  far  as  the  treating 
of  ordinary  pyremia  is  concerned ;  small  doses  are  of  no  value, 
large  doses  have  a  hurtful  effect  of  their  own,  and  yet,  after  all, 
do  not  affect  the  course  of  the  malady,  which  progresses  every 
bit  as  fast."  Both  these  statements  have  a  basis  of  truth,  and 
both  are  biassed,  the  one  for,  the  other  against  the  acid.  They 
both  ignore  a  most  important  fact,  and  one  which  many  subse- 
quent observers  have  entirely  ignored — that  the  soda  salts  of 
salicylic  acid  do  not  act  in  any  way  as  ajitiseptics.  This  fact 
was  pointed  out  almost  as  soon  as  salicylic  acid  began  to  be 
known  by  Neubauer,  and  again  by  Kolbe  and  Von  Meyer. 
This  being  the  case,  it  must  be  taken  into  consideration  not  only 
that  the  blood  is  alkaline,  but  that  it  contains  salts  which  are 
ready  to  combine  with  any  free  acid  which  may  exist  in  it ;  so 
that  by  this  means  a  great  part  of  the  antiseptic  efficacy  of 
salicylic  acid  is  destroyed  when  taJce/i  internally.  That  the  acid 
does  not  enter  into  combination  has  been  shown  experimentally 
by  adding  one  grm.  of  it  to  200  c.c.  of  blood  serum,  the  result 
being  that  'GG  remained  in  comlnnation,  the  remaining  '34  free.^ 
The  researches  of  Buss  seem  to  point  to  the  fact  that  the  acid 
when  injected  into  the  blood  by  itself,  acts  indeed  as  a  preventi- 
tive  against  septic  processes,  but  not  nearly  so  energetically  as 
might  have  been  expected  from  previous  experiments  on  its 
antiseptic  properties  apart  from  the  living  organism.     A  remedy 

'  Wagner  Journal  fUr  Praktische  Cheniie,  1876,  p.  332. 
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for  this  defect  in  the  working  of  the  acid  has  been  suggested, 
but  as  far  as  I  am  aware  it  has  never  been  carried  out.  It  is 
that  with  it  should  be  administered  acid  potassium  sulphate 
(the  soda  salt  having  been  experimentally  proved  to  be  of  no 
value),  or  hydrochloric  acid,  with  a  view  of  giving  the  salts  of 
the  blood  something  with  which  to  combine  while  leaving  the 
acid  free.  Wild  speculation  was  rife  about  this  time  as  to  the 
possibilities  which  might  be  accomplished  with  the  new  drug, 
and  consequently,  as  few  things  were  left  untried,  it  soon 
became  known  that  a  reduction  of  temperature  was  the 
result  of  giving  large  doses  of  salicylic  acid ;  and  soon  after  it 
was  noticed  that  the  non-antiseptic  soda  salts  had  still  more 
remarkable  effects.  This  was  by  one  writer  supposed  to  be  due 
to  the  fact  that  the  carbonic  acid  in  the  blood  combined  with 
soda  setting  free  the  acid  in  a  nascent  state,  which  is  hardly  a 
probable  explanation,  seeing  that  the  salicylate  of  .soda  is  formed 
in  the  presence  of,  and  by  the  means  of,  a  large  excess  of  car- 
bonic acid.  If  this  is  the  only  knowledge  on  the  subject,  we 
have  not  advanced  very  far.  But  be  that  as  it  may,  one  fact  was 
made  clear,  and  that  was  that  in  salicylic  acid  there  had  been 
found  an  anti-pyretic  which  the  most  sanguine  of  its  supporters 
hoped  would  soon  be  a  substitute  for  quinine.  Various  experi- 
ments were  then  made  on  animals  to  test  this  new  discovery, 
which  ended  in  the  following  general  results  being  obtained; 

1.  That  the  normal  temperature  could  be  reduced  not  much 
more  than  1°  C.  by  75  grains  of  the  acid. 

2.  That  the  acid  and  soda  salt  cause,  when  injected  into  the 
blood,  slight  diminution  in  the  blood-pressure,  in  frequency  of 
pulse  and  respiration. 

3.  That  the  tolerancy  of  the  acid  depends  on  food,  e.g., 
herbivora  can  take  far  more  without  evil  effects  than  carnivora. 

4.  That  15'30  grains  are  sufficient  to  produce  dyspnea,  fol- 
lowed by  general  convulsions  in  a  rabbit. 

5.  That  the  reflex  action  of  the  spinal  cord  is  left  un- 
diminished after  death  from  the  acid. 

6.  That  the  urinary  secretions  are  unaltered.  This  is  not  the 
case  as  will  be  shown  later  on. 

7.  That  moderate  doses  do  no  harm  and  leave  no  unpleasant 
after  effects. 

8.  That  38  grns.  of  the  pure  acid  administered  in  cachets,  or 


On  Salicylic  Acid.  393 

15  per  annum  in  water  have  produced  hemorrhagic  erosions  in 
the  pliarynx  and  rectum  of  a  do^. 

Tims  much  for  the  physiological  effects  as  studied  on  animals, 
almost  useless  in  aiding  the  physician  to  determine  of  what  use 
the  drug-  n.ight  be  in  medicine,  since  the  circumstances  under 
which  it  was  given  were  entirely  different  from  those  met  with 
in  disease.  It  will  be  well,  therefore,  and  at  once  to  consider 
the  uses  of  salicylic  acid  in  medicine. 

It  might  reasonably  be  asked  on  wdiat  gi^ounds  salicylic 
acid  could  be  given  internally  as  a  drug,  since  it  had  not  as  yet 
been  proved  that  the  acid  had  any  effect  on  disease ;  but  evi- 
dently if  the  acid  is  a  powerful  germicide,  and  probably  an  anti- 
pyretic, it  ought  to  exert  a  powerful  influence  on  those  diseases  in 
which  bacteria  or  pyrexia  are,  or  are  supposed  to  be,  always  pre- 
sent :  e.  (J.  pysemia,  erysipelas,  diphtheria.  With  regard  to  the 
presence  of  bacteria  it  is  at  present  only  possible  to  say  that  in 
certain  septic  fevers  they  are  supposed  to  be  always  at  some  period 
present  in  the  blood  of  the  infected  person,  but  that  they  are  the 
cause,  of  the  septic  processes  can  hardly  yet  be  asserted  as  a  fact, 
though  the  preponderance  of  evidence  is  in  favour  of  this  view. 
Prof.  Sanderson  remarks,  that  as  we  cannot  say  that  torula  is  the 
cause  of  all  drunkenness,  yet  without  it  no  alcohol  would  be  pro- 
duced ;  so  we  cannot  say  that  bacteria  are  the  cause  of  all  septic 
processes,  though  without  them,  as  far  as  is  known,  those 
changes  could  not  be  produced  which  cause  the  phenomena 
of  septic  poisoning.  As  might  be  expected,  the  first 
disease  which  was  treated  was  diphtheria,  both  because  of 
the  high  temperature  and  also  of  the  presence  of  bacteria  in  the 
false  membranes  formed  in  the  throat.  It  was  supposed  that 
the  acid  would  lower  the  one  and  destroy  the  other,  and  in  fact 
one  case,  under  Prof  Wunderlich,  regained  its  nornial  temperature 
three  days  after  the  commencement  of  the  attack,  and  was  com- 
pletely well  in  three  weeks.  The  treatment  consisted  of  0-3 
grms.  of  salicylic  acid  with  0-2  grms.  Potass.  Sulph.  Again,  fifteen 
cases  are  recorded  by  Ur.  "Wagner,  which  all  recovered  under 
similar  treatment.  But,  as  M.  S^e  observes,  it  is  very  difficult 
to  diagnose  diphtheria  in  very  young  children,  and  it  is  quite 
possible  that  an  error  was  made  in  many  of  these  cases,  because 
there  is  no  disease  for  which  a  specific  treatment  is  so  much 
required  as  diphtheria,  and  subsequent  observations  have  given 
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little  ground  for  the  hope  that  such  a  specific  has  been  found  in 
salicylic  acid ;  at  least  the  recorded  cases  are  too  few  in  number 
to  have  any  general  deductions  drawn  from  them.  Numerous 
physicians  have  treated  every  kind  of  fever  with  tliis  drug,  but 
the  only  two  in  which  its  results  have  been  at  all  equal  to 
expectation  are  enteric  and  rhemnatic  fevers.  Of  other  diseases 
•treated  by  salicylic  acid ,  mumps,  pulmonary  gangrene,  and  inter- 
mittent fevers,  nothing  can  be  recorded  except  failure.  Dr.  Hillet, 
of  Berlin,  has  proved  that  in  ague  it  requires  ten  times  as 
much  salicylic  acid  to  produce  the  same  effect  as  quinine,  and  re- 
lapses are  much  more  frequent,  yet  M.  S^e  declares  that  salicylate 
of  quinia  is  more  powerful  than  either  quinia  or  salicylic  acid 
alone.  Of  the  two  above-mentioned  fevers,  the  one  which  is 
alone  likely  to  be  systematically  treated  with  salicylic  acid  and 
its  salts  is  rheumatic  fever.  Of  the  action  of  salicylic  acid  on 
typhoid  fever,  much  has  been  written,  and  the  recorded  cases 
are  to  be  counted  by  hundreds.  Amongst  the  earliest  to  con- 
tribute to  our  knowledge  of  this  subject,  Bups,  Strieker,  Riess, 
and  Ewald  may  be  mentioned ;  and  as  it  is  as  yet  too  early  to 
decide  from  general  statistics  whether  the  mortality  in  this 
disease  has  been  lessened  by  the  use  of  salicylic  acid  or  no,  I 
propose  to  consider  the  results  of  treatment  of  100  cases  recorded 
by  Dr.  Ewald  from  Frerichs'  Clinic  in  the  Berlin  Charite  ('  Prac- 
titioner,' 1876j.  Of  the  100  cases  treated  there  was  a  diminu- 
tion of  temp,  in  80%,  an  increase  in  20%,  and  an  increase 
of  more  than  1°  in  4%.  The  maximum  fall  of  T.  in  24  hours 
after  commencement  of  treatment  was  4"3°.  The  maximum  rise 
1"5%.  In  fact,  in  Ewald's  words  :  The  results  prove  the  supe- 
riority of  salicylic  acid  over  all  other  known  anti-pyretics, 
though  the  local  processes  are  as  far  as  is  known  unaffected. 
Within  fifteen  minutes  or  even  less  after  giving  the  acid,  a 
copious  perspiration  breaks  out,  so  that  a  patient  may  lose 
500 — 750  grms.  of  water.  Almost  as  soon  as  this  sweating  begins 
the  temperature  begins  to  go  down,  though  there  does  not  seem 
any  constant  relation  between  the  fall  of  temperature  and  amount 
of  sweating.  Generally  the  pulse  and  respiration  are  not  at  all 
affected.  When  pure  the  acid  and  sodium  salt  have  no  effect  on 
intestinal  tract  or  pharynx,  though  carbohc  acid,  a  most  delete- 
rious substance  when  present,  may  produce  them.  Ewald's 
experience  does  not  lead  him  to  think  the  tendency  to  cerebral 
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mischief  is  great,  though  M.  Robin  and  several  English  obser- 
vers record  cases  in  which  the  symptons  range  from  vertigo 
through  cheerful,  lively,  and  excited  delirium  to  painful  halluci- 
nations. Dr.  Riess,  after  the  study  of  400  cases,  came  to  the 
conclusion  that  by  the  use  of  this  drug  the  course  of  typhoid 
fever  was  much  shortened,  though  this  is  doubted  by  many 
(Goldtdammer,  '  BerKner  Klinische  Wochenschrift,'  1876,  No. 
4).  In  fact,  all  seem  to  agree  that  the  mortality  in  1875 
was  certainly  no  less  and  perhaps  even  more  than  in  former 
epidemics.  This  not  only  shows  that  in  typhoid  fever  salicylic 
acid  does  not  constantly  act  as  an  apyretic,  but  also  leads  to  a 
doubt  as  to  the  advisability  of  using  it  at  all  in  this  fever.  There 
are  also  many  olgections  to  its  use  from  the  violent  cerebral 
symptoms  it  produces.  These  are  due,  as  I  shall  show  later  on,  to 
suppression  of  urine  and  consequent  ursemic  poisoning,  and  not 
to  the  presence  of  carbolic  acid,  whose  presence  in  minuie  quan- 
tities is  harmless,  and  also  impossible  to  detect,  ]\I.  Robin 
(*  Society  de  Biologie,'  Jan.  27, 1877)  records  the  fact  that  the 
diminution  of  urine  after  use  of  salicylic  acid  in  typhoid 
fever  is  almost  constant,  and  Dr.  Murchison's  case,  quoted 
below,  tends  to  confirm  this  ;  and  more  than  this,  some  experi- 
ents  made  by  myself  through  the  kindness  of  Dr.  Sharkey  (to 
whom  I  wish  here  to  tender  my  grateful  thanks)  help  to 
confirm  not  only  that  fact,  but  to  support  Dr.  Murchison's  surmise 
that  the  cerebral  symptoms  are  due  to  uraemia. 

In  a  case  fully  reported  (the  '  Clin  Soc.  Trans.,'  1877,  vol.  x, 
p.  189)  Dr.  Murchison  drew  the  following  conclusions  : 

I.  That  the  drug  (salicylate  of  soda)  reduced  the  temperature 
as  rapidly  as  in  rheumatic  fever ;  and  when  the  drug  was  omit- 
ted the  pyrexia  returned,  and  the  fever  proceeded  on  its  course 
undisturbed. 

II.  The  drug  induced  violent  delirium  probably  due  to  tlie 
supressed  elimination  of  nitrogenous  detritus  of  blood  and 
tissues.^ 

.  III.  The  salicylate  caused  albuminin-ia,  and  almost  suppression 
of  urine.  There  is,  however,  no  statement  as  to  the  state  of  the 
patients'  urine  on  admission. 

IV.  That  the  course  of  the  disease  was  not  shortened  by  the 
use  of  the  drug. 

'  Riess  of  Berlin  hasmale  tlie  same  surmiBC.     '  Rcv.  de.  Sc.  Med.,'  1877,  vol.  ix. 
ee  also  note  at  end  of  paper. 
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Dr.  Ewald  states  that  the  cerebral  symptoms  may  at  once  be 
relieved  by  a  few  drops  of  chloroform,  a  method  of  treatment 
which  I  have  never  seen  tried. 

Early  in  1875  Furbinger  and  Buss  lirst  made  known  tlie 
antipyretic  action  of  salicylic  acid.  Dr.  Strieker,  in  1876,  pub- 
lished 14  cases  of  rheumatic  fever  which,  though  taken  pro- 
miscuously, were  all  cured,  and  subsequently  to  this  ('Berlin. 
Klin,  Wochenschrift,'  Jan.,  1876)  he  has  reported  on  180  cases, 
12  of  which  had  relapses,  2  caught  eruptive  fevers  wliile  in 
hospital,  one  had  violent  delirium,  and  one  was  not  cured.  He 
sums  up  by  saying,  "  For  several  months  all  the  patients  in  Pro- 
fessor Traube's  clinic  suffering  from  acute  rheumatism  have 
been  treated  with  salicylic  acid.  Most  of  them  in  forty-eight 
hours  were  of  normal  temperature,  and  free  from  pain  and 
swelling  and  inflammation  of  the  joints." 

Dr.  Balz  reports  on  200  cases  treated  in  Wuuderlich's  clinic, 
from  which  the  conclusion  has  been  drawn  that  salicylic  acid  is  in 
this  fever  the  best  antipyretic  known,  except  in  certain  cases 
where  cold  water  or  quinine  have  to  be  used.  It  certainly  pro- 
duces increased  secretion  from  the  skin  and  kidneys,  and  deaf- 
ness, delirium,  and  at  times  mania.  But  that  the  use  of  the  drug 
under  normal  circumstances  is  perfectly  safe,  may  be  shown  by 
the  fact  that  one  of  Strieker's  patients  was  in  such  a  hurry  to  be 
cured  that  he  took  22  grms.  (341  grs.)  in  twelve  hours,  without 
doing  himself  any  harm  beyond  increasing  his  appetite. 

In  England  the  treatment  of  salicylate  of  soda  was,  as  far  as 
I  can  ascertain,  anticipated  by  the  reintroduction  of  salicine  into 
medicine  by  Dr.  MacLagan,  though  it  must  be  admitted  that 
the  use  of  salicine  as  a  cure  for  acute  rheumatism  is,  for  all  we 
know,  almost  as  old  as  the  disease  itself,^  since  the  Hottentots  of 
South  Africa  have  been,  on  the  authority  of  tradition,  not  only 
treating  but  also  curing  the  disease  by  tea  made  of  willow  tops. 
I  suppose  they  argued  out  a  cure  in  the  same  manner  as  Dr. 
MacLagan  taking  it  for  granted  that  tlieir  protecting  deity 
would  not  permit  a  disease  to  exist  without  a  remedy,  and  they 
sought  that  remedy  in  the  place  where  the  disease  originated 
most  often,  and  they  found  it  in  the  willow.  Civilised  science, 
more  thankless  or  more  unobservant  than  the  savage,  tried  and 
rejected  the  same  drug,  salicine,  which  was  strongly  supported 
1  'Lancet,'  187B,  vol.  L,  p.  910. 
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by  M.  Le  Roux,  who  attempted  to  introduce  it  into  the  Hotel 
Dieu  in  1830.  Dr.  MacLagan  still  maintains  that  salicine  is  a 
more  powerful  specific  against  rheumatic  fever  than  the  acid, 
but  his  conclusions  are  negatived  by  the  observations  of  the 
physicians  of  St.  Mary's  Hospital  and  the  Leeds  Infirmary, 
whose  cases  have  been  published  in  the  English  medical  jouruals. 

The  deduction  I  have  drawn  from  them  is  that  the  reduction 
of  tlie  temperature,  pain,  and  duration  of  disease  is  not  nearly 
so  great  in  the  cases  where  the  alkaloid  is  used  instead  of  the 
acid.  And,  ceteris  paribus,  this  must  be  so  if  the  surmise  is  cor- 
rect that  the  former  splits  up  into  the  latter,  salicyl  hydride, 
and  other  compounds  within  the  body. 

Personally  I  have  had  no  opportunity  of  observing  the  effect  of 
salicine,  but  from  the  fact  that  in  this  hospital  it  has  been 
entirely  superseded  by  salicylic  acid  or  its  soda  salt,  it  would 
seem  that  our  physicians  have  decided  that  it  is  inferior  to  sali- 
cylate of  soda  as  a  drug,  and  this  conclusion  receives  confir- 
mation from  what  I  have  ascertained  at  our  great  naval  hospital 
at  Haslar.  Mr.  Jacob,  of  the  Leeds  Hospital,  lias  with  gi-eat 
kindness  placed  at  my  disposal  not  only  a  paper  on  this  subject, 
but  also  the  details  of  many  cases  treated  with  the  acid  and 
alkaloid,  and  I  may  mention  the  general  results  gathered  from 
this  source,  from  which  it  is  evident  that  in  a  large  majority 
of  cases  the  pain  abated  in  from  ten  hours  onwards  (in  52 
cases  of  M.  S^e  only  one  attack  lasted  three  days).  The  articular 
swelling  goes  down,  and  by  the  third  day  the  movements  of  the 
limbs  are  free.  In  the  Boston  City  Hospital  110  cases  were 
treated,  59  m.,  51  f.  Among  these  the  mortality  was  4*76  %  as 
compared  with  a  mortality  of  13-5%  previous  to  the  introduction 
of  the  new  drug.  There  was  delirium  in  only  3  cases,  and  one  of 
these  was  delirium  tremens ;  and  the  nervous  symptoms  were 
only  developed  in  those  of  a  previously  weak  constitution.  Of 
Strieker's  cases  mention  has  been  made  above. 

The  temperature,  according  to  M.  See,  seems  to  diminish  after 
the  pain,  showing  the  pyrexia  to  be  consequent  on,  rather  than 
the  cause  of  the  pain  and  swelling.  If  this  is  the  case,  subacute 
rheumatism  ought  to  be  amenable  to  the  same  treatment  as  the 
acute  form,  since,  in  this  case,  it  is  not  the  lowering  of  the  tem- 
perature which  cures  the  active  processes  of  the  disease,  but  the 
prevention  of  the  active  processes  which  causes  a  diminution  of 
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the  temperature.  The  majority  of  authors  agree  in  stating  that 
the  apjTetic  forms  of  rheumatism  are  but  little  affected  by  the 
drug,  and  though  M.  See  adduces  in  proof  of  his  statement  the 
cure  of  33  cases  of  subacute  and  apyretic  rheumatism,  it  seems 
likely  that  they  were  amenable  to  treatment  only  because  an 
acute  attack  was  superposed  on  the  chronic  malady,  and  it  was 
the  acute  symptoms  which  were  relieved,  rather  than  the  chronic 
disease  permanently  cured ;  and  this  is  no  doubt  the  case  in 
sudden  acute  outbreaks  during  chronic  rheumatic  arthritis. 

The  duration  of  the  attacks  of  acute  rheumatism  are  undoubt- 
edly much  shortened  by  the  use  of  salicyKc  acid,  but  it  has 
been  urged  that  it  is  at  least  unwise,  if  not  positiv^ely  unsafe,  to 
cause  a  sudden  suppression  of  such  a  disease  as  rheumatic  fever. 

The  success  of  a  drug,  it  is  urged,  is  not  to  be  reckoned  from 
the  amount  of  suffering  it  diminishes,  or  the  nimiber  of  compli- 
cations which  it  prevents,  but  from  a  comparison  of  the  average 
mortality  before  and  after  its  introduction. 

The  mortality  before  its  introduction  was  over  10  %  of  the 
cases  treated,  and  less  than  15  %  were  affected  by  the  treatment. 
In  support  of  this  M.  Lebert  gives  records  of  108  cases,  10  got 
well  in  from  5 — 15  days  the  average  duration  of  the  remaining 
98  cases  was  35  days.  The  Boston  City  Hospital  reports  record, 
as  I  have  previously  mentioned,  a  diminution  of  mortality  of 
from  13"5  to  4"76  %  subsequent  to  the  introduction  of  the  sali- 
cylic treatment.  M.  See  records  only  one  failure  in  52  cases,  and 
Balz,  Strieker,  and  other  Germans  also  think  that  a  cure  in  from 
one  to  three  days  may  be  predicted  in  a  large  proportion  of  cases. 

Mr.  Jacob  reports  from  Leeds  Hospital — 

Cured  56'6  %  |  _q.^  ^  Cardiac  affections  after  treatment  3-2  % 
EeHeved  35-4  „  [  "  -^^^  Deaths  6-4  „ 

Unaffected  8. 

General  results  from  425  cases  quoted  =  bad  2"5  %,  deaths  21- 
Thus,  from  a  record  of  nearly  600  cases  an  unequivocal 
answer  can  be  given  to  those  who  doubt  either  the  efficacy 
of  salicylic  acid  to  shorten  the  course  of  the  disease,  or  to  di- 
minish the  mortality.  But  the  opposers  of  this  drug  declare 
further  that,  admitting  that  the  mortality  from  rheumatic  fever  is 
diminished,  and  the  course  of  the  disease  shortened  by  the  use 
of  salicylic  acid,   yet  its  use  ought  not  to  be  sanctioned,  since  it 
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may  not  only  not  prevent  complications,  but  even  may  introduce 
new  ones,  by  affecting  the  kidneys,  and  some  say  even  the 
brain.  The  latter  objection  is  'SN'ithout  any  support,  for  no  case  of 
the  permanent  production  of  cerebral  mischief  has,  as  far  as  I 
can  ascertain,  be  recorded  ;  and  the  second  objection  is  of  so 
small  importance,  that  in  the  many  hundreds  of  cases  reported  I  can 
only  find  mention  of  2  cases  where  albuminuria  was  produced 
with  any  evil  results,  and  neither  of  these  was  in  cases  of  rheu- 
matic fever,  with  which  alone  I  am  now  attempting  to  deal. 

In  the  first  of  these  cases,reported  by  Professor  Petersen,  of  Kiel 
(Berliner  Medicinische  Wochenschr.,  1877)  the  patient  took 
in  six  hours  340  grns,  of  salicylate  of  soda,  with  the  effect  of 
producing  delirium  and  albuminuria,but  she  eventually  recovered. 

In  the  second  case,  reported  by  Professor  Abelin  in  Stockholm 
('Med.  Times,'  Jan.  13,  1877),  an  infant  at  the  breast  set.  four 
months  died  with  symptoms  of  poisoning,  after  15  grms.  of  the 
pure  acid  had  been  administered  at  one  dose,  the  acid  having, 
in  fact,  acted  as  a  caustic  on  the  mouth  and  pharynx,  and  left  the 
child  unable  to  take  its  food.  Albuminuria  and  pneumonia 
came  on,  and  in  ten  days  the  child  died. 

No  doubt  albuminuria  may  be  produced  by  the  excessive  use  of 
this  drug  in  cases  where  the  temperature  remains  obstinately 
high,  and  where,  from  the  amount  of  pyrexia,  the  natural  ten- 
dency to  albuminuria  is  great :  and  it  must  be  taken  as  an 
ascertained  fact  that  albuminuria  may  coexist  with  the  salicylic 
treatment,  and  may,  in  some  few  cases,  be  due  to  it,  though  it 
seems  never  to  have  been  produced  in  some  previously  healthy 
person  by  the  use  of  the  drug. 

With  regard  to  the  effect  of  the  drug,  or  the  more  fatal  and 
more  common  complications  of  rheumatic  fever  (I  allude  of 
course  to  inflammations  of  the  serous  membranes),  there  is  little 
to  be  said.  In  recording  52  cases,  M.  See  observes  in  no  one 
case  where  the  heart  was  sound  when  the  salicylic  treatment 
was  first  commenced,  did  any  endo-  or  pericarditis  take  place- 
Nothing  can  be  more  explicit  than  this,  but  M.  St^e  was  pecu- 
liarly fortunate. 

Salicylic  acid  has  never  been  observed  to  have  any  direct 
effect  on  the  cardiac  complications  after  they  have  once  begun. 
It  only  prevents  the  spread  of  such  mischief  as  has  already 
commenced,  and  by  so  doing  leaves  nature  in  a  position  more 
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suitable  for  the  repair  of  that  which  has  already  been  done — if 
indeed  it  is  not  irreparable.  The  drug  seems  to  have  no  effect  on 
chorea  consequent  on  acute  rheumatism  ;  but  Wunderlich  has 
put  on  record  a  case,  rheumatic  tetanus,  which  it  cured.  M.M. 
Vidal  and  Bourchard  record  cases  where  pain  of  incipient  scle- 
rosis of  spinal  cord  was  much  relieved  by  10  grms.  of  the  acid. 

The  only  other  class  of  disease  on  which  salicylic  acid  seems 
to  have  any  influence  includes  such  as — gout,  acute  and  chronic, 
rheumatic  arthitis,  and  rheumatic  gout.  The  recorded  cases 
are  few,  and  though  much  relief  seems  to  have  been  given  in 
some  of  the  acute  attacks,  yet  the  benefit  derived  in  the  chronic 
cases  cannot,  I  think,  be  considered  as  proven.  If  it  is  the  case 
that  salicylic  acid  can  prevent  the  combustion  or  splitting  up  of 
albumen,  and  therefore  the  formation  of  such  incomplete  com- 
bustion products  as  uric  acid,  much  may  be  hoped  from  its  use, 
and  if  it  coml)ines  with  uric  acid  when  it  is  formed  and  is  elim- 
inated as  salicyluric  acid,  as  is  asserted,  then  on  purely  theore- 
tical grounds  there  is  reason  for  expecting  that  it  would  prevent 
the  formation  of  gouty  concretions  by  stopping  formations  of  and 
assisting  in  the  elimination  of  uric  acid  from  the  blood.  Many 
difficulties  remain  to  be  solved,  and  it  is  only  experiment  and 
observation  which  can  determine  whether  these  deductions  are 
rational  or  not. 

It  only  remains  for  me  to  give  a  brief  resume  of  those  points 
which  have  been  discussed,  and  then  to  conclude  with  some 
account  of  the  methods  by  which  salicylic  acid  and  its  salts  are 
administered  and  eliminated. 

As  an  external  antiseptic,  salicylic  acid  has  a  marked  effect 
which  for  some  purposes  presents  advantages  superior  to  carbolic 
acid.  It  has  not  been  proved  to  have  any  effect  on  purulent 
affections  or  contagious  maladies,  and  even  such  diseases  as  are 
caused  by,  consequent  on,  or  coexistent  with  the  presence  of 
bacteria  on  the  blood  and  secretions,  have  not  been  shown  to  be 
permanently  affected  by  its  use.  Diabetes,  too,  which  has  been 
ascribed  to  the  action  of  a  definite  ferment,  is  not  affected  by 
this  drug.  In  the  '  Brit.  Med.  Journal '  for  March  2  Dr.  Pye- 
Smitli  states  that  glycosuria  may  even  be  produced  by  its  use.  ^ 

1  Since  writing  this  I  have  carefully  tested  the  precipitate  produced  by  boiKng 
Fehling's  solution  with  salicyle  urine,  and  have  found  no  trace  of  copper  in  it,  and 
I  have  never  seen  any  reason  to  think  that  glycosuria  was  produced  by  the  use  of 
the  drug. 
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As  an  antipyretic  in  certain  cases  salicylic  acid  is  nurivalled, 
though  it  caimot  compete  at  all  with  quinine  as  a  specific  against 
ague  and  malarial  poisons.  It  is  powerless  against  variola,  and 
has  not  been  proved  to  have  any  very  beneficia  effect  on  typhoid 
and  there  are  reasons  against  its  use  in  this  fever  which  will  be 
considered  later  on ;  it  is  in  acute  rheumatism  that  its  powers 
are  most  fglt ;  it  seems  to  strike  at  the  root  of  the  disease  and 
only  to  act  secondarily  as  an  antipyretic. 

The  methods  of  administration  and  elimination  must  now  be 
glanced  at.  The  preparations  most  commonly  in  use  are 
salicylate  of  soda,  salicine,  salicylic  acid,  salicylate  of  lithia, 
salicylate  of  quinia. 

The  first  mentioned  is,  as  far  as  present  knowledge  can  decide, 
the  most  advantageous  form  in  which  to  administer  the  acid  in 
acute  rheumatism,  though  for  reasons  stated  previously  and  to 
be  considered  again  below  it  is,  as  far  as  I  can  judge,  quite 
useless  to  expect  any  advantage  from  its  use  in  purulent  afiec- 
tions.  The  acid,  pure  or  combined  with  acid  I'ot.  Sulph.,  is 
best  given  in  cachets.  The  other  preparations  are  freely  soluble 
in  water,  and  may  therefore  be  given  with  any  of  the  ordinary 
menstrua  used  in  medicine. 

The  acid  is  absorbed  into  the  system,  primarily  of  course 
by  means  of  the  blood.  Here  it  may  either  exist  as  an  albu- 
minate (Friedberger)^  or  as  a  soda  salt,  though  See,-  Binz,^  and 
others  say  that  the  soda  salt  is  decomposed  into  the  free  acid  and 
Sod.  Carb.  by  free  carbonic  acid.  How  can  this  be  the  case 
when,  as  mentioned  previously,  the  soda  salt  is  made  by  and  in 
the  presence  of  excess  of  carbonic  acid  ? 

Again,  from  the  small  success  which  has  followed  the  treat- 
ment  with  the  salicylates,  of  septic  poisoning,  it  is  probable  that 
only  the  non-antiseptic  alkaline  or  neutral  salts  of  salicylic  acid 
can  exist  in  the  l.ilood;  while  the  powerfully  antiseptic  acid 
enters  into  combination  immediately  it  is  absorbed. 

Salicylic  acid  is  also  eliminated  by  the  sweat,  and  saliva. 

'   '  Berliner  Klin.  Wochensclirift,'  No.  13,  1876. 

-  See  '  13 uU.  de  I'Acad.  de  Mtd.,'  1S77. 

"  As  the  combination  in  blood  can  be  extracted  by  siraple  agitation  with 
ether,  it  must  be  some  salt  soluble  in  ether  which  is  present  there.  Salicylate  of 
Soda  acid  is  not  soluble  iu  ether. 

3  '  rractitioner,'  Nov.,  1870. 
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It  is  contained  in    serous  effusion  of  a  blister,    but   has  not 
been  discovered  in  hydatid  or  ascitic  fluid. 

It  is  finally  excreted  from  the  system  in  the  urine,  either  as 
sodium  or  potassium  salt.  Some  say  it  is  excreted  as  free  acid 
or  salicyluric  acid  ;  this  last  compound,  mentioned  previously  as  a 
method  of  eliminating  uric  acid,  bears  the  same  relation  to 
salicylic  as  hippuric  to  benzoic  acid,  and  is  a  conjugated  acid 
formed  thus : — 


Hi 

H 

Ho 

Salicylic  acid  C^HiO 

N  Salicyluric  acid  H0„ 

Benzoic  C^HsO 

N  Hippuric  aciJ 

0„                    C„H„ 

Oacid      CoHjO 

CjH^O 

'H" 

CjHjO 

0 

The  presence  of  its  compounds  may  easily  be  recognised  by 
the  purple  colour  given  with  ferric  salts ;  it  has  been  found  to 
be  present  from  8|  minutes  to  48  hours  after  administration. 
The  effect  of  the  acid  on  the  excretion  both  of  urine  and  urea 
has  been  very  variously  stated.  M.  Sde  and  Balz  (Wunder- 
lich's  Clinic)  say  that  the  urine  is  increased.  Dr.  Murchisom  says 
it  is  diminished  in  typhoid;  this  statement  is  supported  by  M. 
Eobin2  and  since  this  inquiry  presents  many  points  of  interest, 
and  there  are  no  published  records  concerning  it  as  far  as  I 
know,  I  shall  lay  before  you  the  results  of  some  investigations 
made  by  me  in  this  hospital.  The  points  to  be  investigated 
were — 

1.  The  eifect  of  salicylic  acid  or  its  salts  on  the  temperature. 

2.  ,,  ,,  „  vol.  of  urine  passed  per  diem, 

3.  „  „  „  total  excretion  of  ui-ea. 

4.  „  „  ,,  per-centage  excretion  of  urea, 

5.  The  relation  of  any  between  the  total  qty.  of  urea  passed  and  temperature. 

6.  ,,  „  ,,  ,,  albumen. 


I  have  had  the  opportunity  of  investigating  five  cases  of  acute 
rheumatism  treated  with  salicylate  of  soda,  in  which  albuminuria 
was  present ;  of  two  of  these  cases  the  charts  are  printed  below 
The  urine  was  daily  tested  for  sugar  albumen  and  urea ;  sugar 
was  never  found. 

Albumen  disappeared  in  each  case  during  tlie  salicyle  treat- 
ment, tliough  in  one  case  there  was  a  very  considerable  amount 
of  albumen  present  before  the  treatment  was  commenced. 

■•  Murchison,    Clinical  Society's  Trans.,  1877. 
•■'  Robin.  'Soc.  de  Biologie,'  Paris,  1877,  Jan.  27. 
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Henry  L.     Acute  Rheumatism. 

DAY   OF   DISEASE. 
5      6      7      8      9      10    11     12    13     14 


Temperature  Fahrenheit 


Ounces  of  Urine  per  diem 


Urea  — grms.  per  diem   ... 


Urea — per-centage 


ykioi 

^::x. 

^ 

Pjefore  commenciiig  the  detailed  description  of  the  three  cases 
to  which  I  wish  to  call  your  attention,  it  \vill  be  well  to  explain 
the  method  on  which  the  charts  to  illustrate  them  are  made. 
They  are  divided  horizontally  into  four  parts,  the  temperature 
occupying  the  highest.  The  temperature  was  taken  every  time 
gr.  XX  of  the  salicylate  of  soda  were  given,  and  during  the  period 
when  the  administration  of  the  salicylate  of  soda  was  omitted 
the  lines  are  dotted.  The  second  division  shows  the  total 
volume  of  urine  passed  per  diem.  The  third  shews  tho  total 
gi-ms.  and  the  fourth  the  percentage  amount  of  urea  pa-.sed 
during  the  preceding  twenty-four  hours. 

The  first  two  cases  were  treated  with  salicylate  of  soda,  every 
two  hours,  20  grains,  No.  1,  after  he  had  been  in  for  two  days, 
during  which  time  he  grew  rather  worse  than  better.  It  may  be 
observed  that  in  both  cases  within  forty-eight  hours  after  com- 
mencing the  treatment,  the  temperature  had  dropped  more  than 
four  degrees,  while  the  diminution  in  the  total  quantity  of  urea 
and  urine  was  so  well  marked  as  to  be  almost  inexplicable 
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except  on  the  ground  that  it  was  effected  by  the  drug.  In  one 
case  there  had  been  a  diminution  in  tlie  urine  of  from  48  — 
28  f§;  in  the  urea  of  from  63 — 35  grms.  during  the  twenty- 
four  hours ;  while  in  the  other  case  there  was  a  diminution  of 
from  50 — 15  f  §  in  the  urine,  and  from  24"5 — 7*5  grms.  in  the 
urea  in  forty-eight  hours,  and  during  tliis  time  the  per-centage 
of  urea  had  undergone  hardly  any  change.  In  both  cases  there 
is  a  gradual  reaction  after  the  sudden  fall.  In  Case  1  the  tem- 
]3erature  oscillated,  only  once  reaching  100.  The  volume  of 
urine  gradually  increased  up  to  the  time  when  the  salicylate  was 
omitted.  The  total  quantity  of  urea  after  one  rebound  from  the 
sudden  depression  sank  gradually  to  its  lowest  point.  The  per- 
centage of  urea  having  been  extremely  high  (five  per  cent.)  sank 
gi-adually  as  the  processes  of  fever  subsided,  and  the  patient  was 
cured.  Xo.  2  was  a  more  complicated  case,  but  the  charts  show 
exactly  the    same  processes. 


II. 


R.  H — ,  Acute  Rheumatism. 

DAY  OF  TREATMENT. 
1    2    3    4    5    6    7     S     9    10  11  12  13  14  15  16  17  18  19   20  21 


rl03a= 
TemperatureJ  101o° 


Ounces 
passed 
diem 


of  uriue  f  °^ 
i    per     ■<    33 

Ll3 


■3S6 

Grains  of  urea  J  .,,, 
per  diem     "^ 

MOS 


■■{'■ 


L'rea,  percenta; 


Diet,  milk.    13th  d:y,  clnp.    The  dotted  lines  sliow  when  the  salicylate  was  omitted,  also  when  the 
articular  pains  increased. 


Tlie  temperature  after  reaching  its  lowest  point  does  not 
rise  to  100  for  six  days.  The  volume  of  urine  after  its  first 
sudden  fall  rises  steadily  with  only  one  oscillation  until  ei^rht 
days  after  the  commencement  of  treatment  when  the  sahcylate 
is  omitted.     The  total  quantity  of  urea  does  the  same.    VThen 
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the  salicylate  treatment  is  omitted  it  gives  a  sudden  shoot 
up  and  reaches  a  higher  point  than  any  it  had  before 
attained.  All  this  time  the  per-cent.  of  urea  remains  much 
the  same.  Nine  days,  after  beginning  treatment  with  the  tem- 
perature at  99'8,  the  salicylate  is  not  given  for  twenty-four  hours, 
on  tlie  tenth  day  the  temperature  reached  102",  the  total  of 
urine  and  urea  gradually  increasing  until  on  the  eleventh  day 
they  reach  the  liighest  point  they  have  attained  during  the 
attack.  On  the  evening  of  the  tenth  day,  in  consequence  of 
the  increasing  paiu,  the  salicylate  is  again  given  (gr.  xx  every 
four  hours),  and  after  eight  doses  have  been  given,  down 
sink  the  total  quantity  of  urine  and  urea,  the  temperature 
doing  the  same  with  great  oscillations,  so  that  on  the  fifteenth 
day  of  the  attack,  five  days  from  first  relapse,  the  temperature 
is  about  normal,  and  the  total  quantity  of  urea  very  small 
indeed.  From  this  point  the  temperature  rises  gradually 
until  on  the  seventeenth  day  of  treatment  it  again  readies 
100.  The  salicylate  was  omitted  for  thirty-six  hours.  The 
temperature  goes  on  rising  steadily  with  hardly  any  oscilla- 
tion until  it  reaches  102°.  The  salicyle  treatment  is  again 
adopted  and  the  temperature  sinks  to  a  little  above  normal. 
During  the  rise  of  temperature  the  amounts  of  urine  and  urea 
are  increased  too,  especially  during  tlie  two  subsequent  days  on 
which  the  salicylate  treatment  was  omitted.  During  these  two 
days  the  amount  of  urine  is  greater  than  at  any  previous 
time,  and  the  amount  of  lu'ea  as  high  as  it  has  been  except  on 
one  occasion  ;  during  all  this  time  the  per-centage  of  urea  is  very 
low,  omitting  two  days,  during  which  there  was  a  most  violent 
disturbance,  caused  by  the  patient  having  been  permitted  to  take 
meat  on  the  previous  day.  As  soon  as  the  salicylate  treatment 
was  adopted  for  the  third  time  the  temperature  in  forty-eight 
hours  dropped  nearly  3'3°,  and  the  urine  and  urea  w^re  much 
reduced.  Although  time  forbids  me  to  enter  into  the  minutiffi 
of  this  case,  yet  I  may  mention  that  in  Case  2  the  pain  began 
to  abate  after  the  second  dose.  Fig.  3  shows  the  same  results — 
a  great  diminution  in  the  amount  of  urine  and  urea  excreted 
during  the  administration  of  large  doses  of  salicyhc  acid 
having  taken  place.  Before  drawing  any  deductions  I  will  call 
your  attention  to  the  fourth  case,  which  is  that  of  a  young  man 
taken  at  random  from  those  cases  of  rheumatic  fever  which  pre- 
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sented  themselves  for  admission,  and  which  was  treated  on  the 
old  method  with  alkalies,  and  with  this  result.  The  diagrams 
present  a  general  want  of  relation  between  the  component  partS; 
only  two  things  seeming  to  be  connected,  viz.,  the  diminution  of 
urine  with  the  inm'ease  of  temperature,  exactly  the  reverse  of  the 
other  cases.  (Chart  not  inserted.)  The  result  of  the  treatment 
was  that  at  the  end  of  eight  days  the  patient  was  rather  worse 
than  on  admission,  and  after  fom'  weeks  the  temperature 
was  only  0"3°  lower  than  at  the  commencement  of  treatment.  This 
case  requires  confirmation  by  others  treated  in  a  similar 
manner,  and  I  hope  at  some  future  time  to  place  the  result 
before  you. 

So  much  for  the  facts.  It  remains  only  to  be  seen  what,  if  any, 
conclusions  may  be  justly  drawn  from  them.  Case  2  undoubt- 
edly illustrates  well  what  is  recorded  by  many  observers  that 
relapses  are  very  likely  to  occur,  especially  if  the  salicyle  treat- 
ment is  not  continued  for  some  days  after  the  temperature  has 
been  reduced. 

2.  From  Cases  1  and  2  the  conclusion  seems  inevitable  that 
reduction  of  temperature,  meaning  of  course  diminution  in  the 
active  processes  of  fever,  is  followed  by  diminution  of  the  total 
quantity  of  urea  excreted. 

3.  That  the  per-centage  amount  of  urea  excreted  remains 
(where  the  diet  is  regular)  but  little  affected  by  drug  or  reduction 
of  temperature. 

4.  That  reduction  of  temperature  is  consequent  on  diminution 
of  pain. 

5.  That  salicylic  acid  acts  as  an  opponent  of  the  causes  of 
rheumatic  pain  whatever  they  may  be,  and  only  acts  secondarily 
as  an  antipyretic. 

6.  That  the  quantity  of  urine  is  diminished  directly  or  indi- 
rectly by  the  drug. 
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m. 

T.  L.     Acute  Bheumo.tism. 


Temperature 


Oonces  of  Urine  passed  in  24  hours 


Urea — gnns.  passed  per  diem  . 


DAT   OF   DISEASE. 
3         4  5  6  7         8         9 

T 


Urea — per  centaee... 


7.  And  I  may  add,  as  bearing  on  the  question  of  the  elimina- 
tion of  the  drug,  that  the  urine  passed  during  the  early  part  of 
the  fever  after  the  commencement  of  the  salicyle  treatment 
becomes  loaded  with  lithates  (?  salicylurates). 

In  a  note,  bearing  date  October,  1875,  I  have  found  the 
following  remark  on  some  experiments  made  to  find  a  quan- 
titative colour  test  for  salicylic  acid. 

"  It  will  be  seen  that  the  amount  of  urea  varies  directly  as  the 
coloration  with  feme  cliloride,  or  presumably  inversely  as  the 
amount  of  salicylic  acid  in  solution." 

This  seems  to  have  an  important  bearing  on  deduction  and 
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seems  to  show  that  the  production,  or  at  least  the  elimination  of 
urea  is  lessened  by  the  salicylic  acid. 

There  are  now  two  points  to  which  I  wish  to  call  your 
attention. 

It  is  generally  admitted  that  in  enteric  fever  there  is  a 
great  tendency  to  the  accumulation  of  incomplete  combustion 
products  in  the  blood  giving  rise  to  the  cerebral  symptoms  called 
the  typhoid  state;  and  the  chief  thing  which  excited  my  interest 
in  salicylic  acid  was  the  fact,  that  in  it  there  is  a  drug  which  is 
not  only  an  antipyretic  but  also  a  disinfectant  or  antiseptic, 
apparently  the  very  thing  with  which  to  combat  the  fever  ;  but 
what  is  the  result  of  treating  enteric  fever  with  it  ?  I  have  yet  to 
learn  that  it  is  anything  beyond  delirium  to  the  patient  and  dis- 
appointment to  the  physician.  In  rheumatic  fever,  on  the  other 
hand,  there  is  little  tendency  to  the  typhoid  state,  and  it  is  worth 
considering  whether  the  facts  which  have  been  laid  before  you 
may  not  account  for  the  failure  in  the  one  case  and  the  success 
in  the  other.  In  rheumatic  fever  the  system  can  tolerate  for  a 
short  time  the  non-elimination  of  the  nitrogenous  ^  decomposition 
products,  notably  urea,  and  in  enteric  fever  it  cannot.  In  the  one 
case  there  is  often  reduction  of  temperature  and  acute  delirimn. 
In  the  other  reduction  of  temperature  and  often  cure.  Further 
investigation  is  needed  to  clear  up  these  points.  For  my  own 
part  I  am  well  aware  that  these  deductions  are  open  to  objection 
on  many  grounds ;  and  especially  on  the  ground  that  it  may  be 
fairly  urged  that  the  experiments  are  too  few  in  number  to 
support  a  theory.  This  does  not,  however,  prevent  them  from 
being  the  foundation,  however  insignificant,  of  some  knowledge 
on  a  subject  which  is  but  little  understood,  and  all  I  ask  for 
them  is  that  they  may  not  on  d  jyrio'ri  grounds  be  pronounced 
irrational,  but  that  those  who  doubt  them  should  make  further 
experiments  to  prove  or  disprove  the  statements  which  have  been 
made. 

'  Dr.  "West  has  informed  me  that  he  and  Dr.  Russel  have  proved  by  a  long 
aeries  of  experiments  (as  yet  unpublished),  that,  except  in  very  minute  quantities, 
the  whole  of  the  nitrogen  eliminated  by  the  urine  is  excreted  as  urea. 
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is  to  be  found. 


SOLLY    MEDAL    PEIZE    ESSAY 

FOR  1878. 


By  C.   E.   SHEPPAED. 


The  following  reports  of  surgical  cases  treated  in  the 
wards  of  St.  Thomas's  Hospital,  and  under  the  personal 
observation  of  the  author,  accompanied  by  drawings  and 
clinical  remarks,  were  some  of  those  submitted  for  the  bien- 
nial competition  for  the  Medal  and  Prize  founded  in  com- 
memoration of  the  late  Samuel  Solly. 

The  excellent  manner  in  -which  the  cases  have  been  re- 
ported by  Mr.  Sheppard,  the  pertinent  and  interesting  re- 
marks which  he  has  appended  to  each  case,  and  the  beautiful 
and  truthful  manner  in  which  he  has  executed  the  various 
drawings  illustrating  the  paper,  have  made  it  a  pleasure  for 
the  editors  to  be  able  to  publish  a  selection  of  the  Cases  in 
the  present  volume. 


Subcutaneous  venous  angeioma  of  thigh. 

1.  Jane  M — ,  married,  £et.  36;  admitted  into  St.  Thomas's 
Hospital  under  Mr.  Sydney  Jones,  May  4th,  1877,  with 
tumour  of  thigh. 

Family  history. — Father  is  dead,  but  had  good  health  when 
alive.  Mother  alive,  at  age  of  sixty-four,  in  good  health. 
Has  five  brothers  all  in  good  health.  There  is  no  history  of 
tumour  in  any  of  the  family. 

History   of  present   illness. — Patient    states  that    until    six 
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years  ago  she  was  in  perfect  health.  At  this  date^  on  getting 
up  the  first  time  on  the  tenth  day  after  her  confinement,  she 
felt  a  sudden  stinging  pain  on  the  inner  side  of  the  right 
thigh  just  above  the  knee;  on  looking  at  it  she  found,  in  this 
situation,  a  dark  blue  swelling  about  the  size  of  a  pea. 

(The  labour  was  a  difficult  one;  according  to  her  account^  a 
"  cross  birth.^'). 

This  swelling  remained  stationary  for  two  years,  giving  her 
neither  pain  nor  inconvenience. 

Then,  four  years  ago,  whilst  she  was  suffering  from  an 
attack  of  pleurisy,  it  increased  in  a  few  days  from  its  original 
size  to  that  of  a  large  walnut.  At  this  point  it  remained 
until  seven  weeks  ago,  when  it  began  to  increase  rapidly,  and 
has  continued  to  do  so  until  the  present  time.  At  the  same 
time  she  began  to  suffer  from  a  shooting  pain,  at  the  site  of 
tumour,  worst  Avhen  standing.  For  the  last  nine  days  she 
has  been  unable  to  walk.  She  knows  of  no  injury  which 
might  account  for  this  sudden  increase. 

Last  week  she  became  an  out-patient.  Whilst  being  gal- 
vanised the  tumour  suddenly  burst,  and  she  lost  about  half  a 
pint  of  blood.  This  was  checked  by  means  of  a  pad  and  an 
ice  bag,  and  she  was  admitted  as  an  in-patient. 

State  on  admission. — On  the  inner  side  of  the  right  thigh, 
directly  above  the  knee^  there  is  a  rounded  tumour  lying 
underneath  the  skin^  about  four  and  a  half  inches  long  by 
three  inches  broad,  and  projecting  the  surface  about  one  inch. 
The  skin  covering  it  is  smooth,  healthy,  and  not  adherent  to 
the  tumour.  The  tumour  is  freely  movable  on  the  subjacent 
tissues.  In  general  consistency  it  is  soft ;  in  some  places, 
especially  the  upper,  the  margin  has  a  nodulated  feel.  The 
lower  part  is  very  tender.  There  is  no  pulsation  in  it.  In 
the  recumbent  posture  the  circumference  of  thigh  round  the 
tumour  is  thirteen  and  a  half  inches  ;  on  standing  up,  this 
becomes  increased  to  fourteen  inches. 

There  are  no  other  tumours  or  enlarged  veins  in  any  other 
part  of  the  body. 

May  12th.  —  Operation  under  ether.  Esmarch's  band 
placed  round  the  upper  part  of  thigh.  The  tumour  removed 
by  an  oval  incision,  including  a  piece  of  skin  about  one  inch 
broad  ;  there  was  a  fairly  distinct  capsule  to  the  tumour,  so 
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that  no  difficulty  arose  in  the  removal.  After  the  removal  of 
Esmarch's  band  two  or  three  arteries  required  torsion ;  also 
two  large  veins,  which  had  helped  in  the  supply  of  the  tumour, 
were  tied.  Besides  these  two  veins  smaller  ones  were  seen 
entering  the  tumour  in  every  direction.  The  saphenous  nerve 
was  seen  lying  underneath  the  fascia.  The  edges  of  wound 
were  i)rought  together  in  their  whole  length  by  eleven  or 
twelve  silver  sutures.  Leg  bandaged  from  foot,  oiled  lint,  ice 
bag.  The  tumour  was  very  vascular  and  contained  a  large 
quantity  of  blood.  On  making  a  longitudinal  incision  a  large 
recent  clot  was  found  in  the  substance  of  the  tumour ;  this 
corresponded  with  the  point  from  which  hajmorrhage  had 
taken  place  previous  to  the  operation.  The  tumour  was  made 
up  of  a  fibrous-looking  stroma  (condensed  fibrin  ?),  containing 
in  its  meshes  a  dark  red  structure  closely  resembling  the 
corpus  cavernosum ;  temp,  in  evening  100°. 

13th. — Has  vomited  two  or  three  times  since  the  operation. 
This  morning  there  is  some  accumulation  of  blood  in  the 
wound,  consequently,  central  suture  taken  out  and  a  pad  of 
oiled  lint  placed  on  the  wound  above  and  below,  with  pressure 
of  a  bandage;  temp.  98*6°;  evening  temp.  103*2'^;  vomiting. 

14th. — Two  or  three  sutures  removed;  temp.  a.m.  102-2°; 
p.m.  101-8°. 

15th. — Some  accumulation  of  pus,  &c. ;  three  sutures  re- 
moved, leaving  two  in.  Lotio  Sod.  Chlor.  to  be  used  four 
times  a  day.  Temperature  again  normal ;  pulse  good  ;  appe- 
tite fair.  Complains  of  some  pain  and  tenderness  in  the 
region  of  the  liver. 

18th. — Pain  about  liver  has  gone.  Temperature  still  normal. 
All  sutures  have  now  been  removed. 

23rd. — Some  enlargement  and  tenderness  iu  glands  of  right 
groin. 

June  1st. — The  wound  is  very  nearly  healed,  there  only 
remain  two  healthy  granulating  sores  about  size  of  three- 
penny bits.  The  tenderness  and  swelling  of  right  inguinal 
glands  has  subsided.  An  elastic  stocking  with  thigh  piece 
ordered  by  Mr.  T.  Jones. 

Left  hospital  June  6th,  1877. 

Remarks. — The  tumour  which  was  removed  in  the  above 
case    was  a   particularly  good  specimen  of  the  "  complicated 
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venous  angeioma/'  cousisting  of  a  framework  made  up  of  a 
more  or  less  fibrous-looking  tissue,  euclosing  in  its  meshes 
masses  of  structure  closely  resembling  the  corpus  cavernosum, 
the  whole  being  enclosed  in  a  fairly  distinct  capsule  through 
■which  its  vessels  of  supply  entered.  The  history  of  its  growth 
is  one  which  seems  frequently  to  accompany  these  tumours, 
the  growth  being  very  uncertain  and  capricious  in  its  pro- 
gress j  in  this  case  its  course  was  marked  by  two  very 
sudden  jumps  ;  remaining  for  two  years  the  size  of  a  pea,  it 
suddenly,  in  a  few  days,  reached  the  size  of  a  walnut,  then 
remained  at  this  point  for  nearly  four  years,  until  seven  weeks 
ago,  when  it  again  became  more  active,  and  rapidly  reached 
its  present  size.  No  cause  could  be  given  for  these  rapid 
changes. 

The  diagnosis  in  this  case  was  soon  made ;  its  softness  to 
the  touch,  its  absence  of  fluctuation,  and  the  immense  differ- 
ence in  its  size  in  the  standing  and  the  lying  position  respec- 
tively, all  pointed  to  its  angeiomatous  nature ;  the  diagnosis 
was  further  aided  by  the  accidental  hsemorrhage  which  oc- 
curred. Tumours  are  described  which  resemble  angeiomas  in 
many  respects,  but  are  truly  malignant,  having  a  tendency  to 
affect  neighbouring  glands  and  to  recur  if  removed  ;  such 
tumours  have  a  large  quantity  of  carcinomatous  growth  mixed 
up  with  the  angeiomatous  structure ;  the  question  as  to 
whether  such  growths  may  originate  from  pure  non-malignant 
angeiomata  seems  to  be  answered  in  the  negative. 

The  treatment  of  an  angeioma  of  such  large  size  is  a  point 
of  great  interest.  By  many  the  treatment  by  excision  has 
been  regarded  as  dangerous,  the  removal,  according  to  them, 
being  liable  to  be  followed  by  severe  and  sometimes  fatal 
hsemorrhage ;  if  this  treatment  be  not  attempted  there  still 
remain  the  following  methods  of  removal,  viz.,  the  ecraseur, 
the  ligature,  application  of  caustics,  injection  of  tumour  (Tr. 
Ferr.  Perchlor.,  tannic  acid),  setons,  passage  of  electric 
current  through  tumour,  and  lastly  pressure.  It  is  almost 
needless  to  point  out  the  immense  advantages  of  excision  over 
all  the  other  plans  of  treatment  in  this  particular  case ;  by 
excising,  the  tumour  was  got  rid  of  immediately,  without  any 
liability  to  recur,  and  the  removal  was  performed  without  any 
pain  to  the  patient,  whilst  in  this  particular  operation  the  risk 
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from  haemorrhage  was  less  thau  iu  oue  of  the  miuor  opera- 
tions of  surgery,  ouly  two  veins  and  two  small  arteries  requir- 
ing ligature.  Perhaps  of  all  the  alternative  methods  one 
would  feel  inclined  to  select  pressure  as  a  mode  of  treatment ; 
to  compare  this  with  excision  would,  however,  be  absurd ;  the 
treatment  would  extend  over  a  very  long  period  and  probably 
be  incomplete  in  its  results,  whilst  the  situation  would  be  iu 
many  respects  disadvantageous,  the  great  thickness  of  soft 
structures  intervening  between  the  tumour  and  the  bone  inter- 
fering greatly  with  the  effectiveness  of  treatment. 


Lymphadenonia . 

5.  Edwin  Thomas  C — ,  set.  12,  admitted  into  Albert  ward 
under  Mr.  Sydney  Jones,  April  16,  1877,  with  tumour  around 
anus. 

Previous  history. — Patient  states  that  he  was  quite  well 
until  one  month  ago.  At  this  time  he  was  kicked  iu  the 
perinseum  by  another  boy,  and  from  this  time  he  dates  his 
illness.  He  suffered  no  pain  immediately  after  the  kick,  but 
after  two  or  three  days  he  began  to  experience  pain  in  that 
region  of  a  dull,  heavy,  aching  character,  gradually^increasing 
in  severity,  more  marked  at  night  than  during  the  day,  and 
interfering  considerably  with  his  sitting  down.  This  last 
condition  was  the  first  symptom  noticed  by  his  mother.  Of 
late  the  pain  has  kept  him  awake  at  night ;  at  no  time  has 
there  been  any  pain  with,  or  difficulty  in  defsecation.  About 
a  week  after  the  pain  first  came  on,  that  is,  about  three  weeks 
ago,  he  first  noticed  a  swelling  iu  the  perinseum  ;  he  describes 
it  as  being  a  hard  lump  about  the  size  of  a  hazel-nut  and 
situated  in  the  middle  line  directly  behind  the  anus;  this  has 
been  increasing  in  size  until  the  present  time.  The  lump  was 
not,  and  has  not  been  tender  at  any  time. 

A  careful  inquiry  into  the  family  history  failed  to  establish 
any  history  of  tumour  of  any  kind  ;  parents  were  both  alive  and 
healthy.  Neither  was  there  any  history  of  hicmorrhagic 
diathesis  amongst  any  of  the  members  of  the  family  (including 
patient). 

State  on  admission,  in  Mhich  is  embodied   the  results  of  an 
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examination  of  the  tumour  made  by  Mr.  Sydney  Jones, 
April  17tli  (under  chloroform).  Patient  in  some  respects  is 
a  healthy  looking  boy ;  his  face,  however,  is  pale,  lips  some- 
what anaemic,  dark  below  the  eyes.  The  abdomen  is  remark- 
ably thin,  and  the  spinal  column  can  be  felt  with  ease ;  in 
other  parts  of  the  body  he  seems  well  nourished.  The  tumour 
in  perinseum  has  evidently  increased  in  size  very  rapidly,  for 
it  now  occupies  the  whole  breadth  of  the  perinseum,  and  from 
half  an  inch  in  front  of  the  anus  to  the  tip  of  the  coccyx. 
On  making  an  examination  per  anum  the  rectum  was  found 
to  be  completely  surrounded,  except  in  front,  by  a  hard, 
smooth  mass  of  new  growth  ;  the  upper  limit  of  the  tumour 
could  be  felt  by  the  tip  of  the  forefinger  as  a  hard,  rounded, 
well-defined  ridge  about  two  and  a  half  inches  from  the  anus. 
The  coccyx  seemed  to  be  inseparably  connected  with  the 
tumour  and  moved  with  it. 

The  syrup  of  iodide  of  iron  (ii^xx  b.  d.)  ordered. 

May  5th. — Has  remained  about  the  same.  The  skin 
covering  the  tumour  is  this  morning  of  a  dark  red  colour,  as 
though  ecchymosed.  Patient  complains  to-day  of  much  pain 
in  his  back,  about  the  sixth  or  seventh  dorsal  vertebra,  and  this 
morning  he  passed  a  motion  involuntarily. 

6th. — A  subconjunctival  haemorrhage  in  right  eye  appeared 
this  morning. 

8th. — A  second  examination  per  anum  made  under  chloro- 
form. The  tumour  has  increased  in  size  considerably  since 
the  last  examination  (April  17)  ;  it  now  encroaches  more  on 
the  rectum,  so  that  the  finger  is  tightly  grasped.  The  well- 
defined  ridge  described  on  April  17th  can  now  be  reached 
only  with  great  difiiculty.  There  is  now  an  enlarged  gland 
in  the  right  groin ;  a  gland  in  this  situation  was  felt  some- 
what enlarged  at  the  last  examination,  and  was  probably  the 
same  as  that  now  felt.  The  abdomen  was  observed  to  be  very 
tense,  and  this  was  found  to  be  due  to  a  distended  bladder ;  a 
considerable  quantity  of  urine  was  drawn  off  by  catheter. 

11th. — On  the  patient  attempting  to  get  up  this  morning 
it  was  found  that  he  could  not  stand,  his  legs  giving  way 
under  him,  and  he  had  to  be  carried  back  to  bed  again. 
When  in  bed  has  no  difficulty  in  drawing  up  both  his  legs; 
he  complains,  however,  of  a  feeling  of  pins  and  needles  in  the 
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left  leg.  He  has  also  a  very  severe  paiu  in  the  left  thigh  ; 
on  examination  it  was  found  that  there  was  a  dark  blue  mot- 
tled patch  on  the  outer  side  of  the  tliigli  due  to  subcutaneous 
(haemorrhage)  extravasation,  and  extending  its  whole  length, 
from  hip  to  knee.  One  third  grain  of  morphia  was  injected 
subcutaneously  to  ease  the  pain  in  leg. 

The  urine  has  to  be  drawn  off  by  catheter. 

14th. — Urine  has  been  drawn  oflf  by  catheter  since  May  8th  ; 
this  morning,  for  the  first  time,  he  passed  a  large  quantity  of 
urine  naturally.  This  morning  a  prominence  was  discovered 
on  the  first  or  second  sacral  vertebra  ;  over  this  was  a  patch  of 
extravasated  blood.  He  complains  of  feeling  unable  to  move 
his  legs ;  he  manages  to  draw  them  up,  but  has  lost  a  great 
deal  of  control  over  them  ;  the  legs  are  drawn  up  lazily,  and 
finally  fall  helplessly  on  to  the  abdomen. 

15th. — The  patient  does  not  look  so  well;  is  extremely 
anaemic  and  weak.  The  tumour  around  rectum  and  the 
enlarged  gland  in  groin  remain  about  the  same.  This  morn- 
ing five  or  six  round  tumours  resembling  peas  were  found 
lying  under  the  skin  of  the  abdomen ;  also  one  on  left  thigh. 
Some  haemorrhage  has  taken  place  over  the  right  tibia,  as  well 
as,  to  a  less  extent,  in  other  places.  The  loss  of  control  over 
the  legs  is  much  more  marked.  There  is  some  oedema  of 
scrotum  and  feet.  The  motions,  which  until  the  11th  had 
been  passed  involuntarily,  are  now  passed  naturally.  There 
has  been  no  further  retention  of  urine  ;  the  abdomen  is  dis- 
tended and  tympanitic. 

The  patient  has  been  getting  more  and  more  anaemic,  and 
Mr.  Jones  determined  to  employ  transfusion  in  the  hopes  of 
improving  his  condition  of  health. 

IGth. — Seen  by  Mr.  S.  Jones  with  M.  Uoussel.  Trans- 
fusion performed  at  2  p.m.,  by  means  of  M.  lloussel's  new 
apparatus.  The  cephalic  vein  of  patient  was  opened,  and  about 
five  ounces  of  healthy  blood  injected  from  the  median  cephalic 
vein  of  Mr.  Leatham.  During  the  transfusion  the  boy  com- 
plained of  a  feeling  of  great  oppression  and  difficulty  of 
breathing;  this,  however,  soon  subsided,  and  in  a  few  seconds 
a  rosy  blush  spread  over  his  pallid  cheeks,  and  he  "  expressed 
himself  as  feeling  better."  The  edges  of  the  wound  were 
brought    together   by    means   of    harelip    pins,  a    pad    of   lint 
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covering  the  whole.  After  the  operatiou  he  was  removed  to 
bed,  wrapped  in  blankets,  and  had  hot- water  bottles  applied  to 
the  feet. 

From  3.20  to  4  p  m.  he  complained  of  feeling  cold,  and 
the  rosy  tint  left  his  cheeks;  there  were  one  or  two  obscure 
rigors. 

At  4.15  p.m.  he  still  complained  of  feeling  cold  ;  tempera- 
ture in  mouth  98-4.°  After  taking  some  hot  tea  and  brandy 
he  began  to  feel  warmer,  and  the  colour  returned  to  his  lips 
and  cheeks.  A  motion  passed  involuntarily,  containing  no 
blood. 

At  4.45  p.m.  he  complained  of  curious  sensations  all  over 
his  body ;  he  looked  frightened,  screamed,  and  tried  to  throw 
off  the  bedclothes,  complaining  of  feeling  very  hot ;  he  then 
passed  six  ounces  of  urine,  deeply  coloured,  and  containing  a 
large  quantity  of  blood  uniformly  mixed  with  it;  after  this  he 
appeared  easier.      Respirations  rapid. 

At  5  p.m.  the  temperature  in  axilla  was  found  to  be 
105-4°  ;   he  complained  of  great  thirst. 

6  p.m.  perspiring  profusely.      Restless  and  irritable. 

7.15  p.m.  more  comfortable,  less  thirst,  lips  again  blanched. 
Respiration  48.      Pulse  108. 

8.15  p.m.  Since  the  last  note  patient  has  twice  passed  urine 
deeply  coloured  with  blood.      A  motion  passed  voluntarily. 

9  p.m.  Temp,  100-4°.  11  p.m.  vomited  for  the  first  time; 
no  blood  in  vomit.  Passed  a  small  quantity  of  urine,  still 
bright  red,  but  containing  less  blood  than  on  the  last  three 
occasions. 

17th. — Temperature, 9  a.m.,  103-2°.  Had  two  rigors  early  this 
morning.  Complains  of  headache;  is  restless  and  irritable. 
Urine  has  been  passed  freely,  each  time  becoming  less  red. 

Wound  dressed  ;  looks  healthy.  There  has  been  some 
oozing  from  wound  during  the  night.  At  dinner  he  took  a 
little  meat.      In  the  evening,  10  p.m.,  temp,  was  992°. 

18th. — Temp.,  2  a.m.,  98°.  Slept  well.  Vomited  twice 
during  the  night.  Passed  urine  freely  (without  any  admixture 
of  blood),  although  once  he  had  a  little  discomfort  before 
micturition.  Is  stronger,  although  very  anaemic;  complains 
of  headache  and  disinclination  for  food.  Tinct.  Perr.  Perchlor. 
5  drops  every  six  hours  ordered.      Temp.,  8  p.m.,  98°. 
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19th. — Passed  a  very  bad  night.  About  midnight  his 
breathing  became  very  laboured.  This  morning  he  is  suffering 
from  great  dyspnoea ;  respirations  rapid^  58 ;  nares  O'lateci, 
lips  livid,  countenance  dusky.  Pulse  120,  carotids  pulsating 
forcibly.  Complains  of  pain  all  over  his  body,  but  especially 
at  the  back  of  his  neck  and  at  the  lower  part  of  his  back. 
Edges  of  wound  gaping  and  blueish.  During  the  morning  he 
had  tremors,  affecting  all  the  muscles  of  the  right  leg.  Tlie 
dyspnoea  went  on  increasing ;  patient  becoming  extremely 
restless.  The  pain  in  his  back  became  more  and  more 
intense,  causing  him  to  scream  violently.  Finally,  death 
took  place  at  12.30  p.m. 

Post-mortem  examination,  May  20th,  2  p.m. — A  tumour  was 
found  in  front  and  at  the  sides  of  the  coccyx.  The  growth 
presented  the  ordinary  characters  of  lymphadenoma,  consisting 
of  a  coarse  retiform  connective  tissue,  with  small,  somewhat 
irregular  cells  in  its  meshes.  It  filled  the  ischio-rectal  fosspe, 
and  caused  protrusion  of  the  anus  and  neighbouring  skin  ; 
from  the  anus  it  extended  to  a  point  two  and  a  half  inches 
above,  where  it  terminated  in  a  well-defined  border  ;  above 
this  the  tissues  were  brawny  and  infiltrated  by  a  similar 
growth.  The  tumour  firmly  embraced,  but  was  loosely 
attached  to  the  rectum.  Extending  upwards  into  the  abdo- 
men from  the  tumour  was  a  chain  of  enlarged  glands.  On 
cutting  through  the  muscles  lying  on  the  left  side  of  the  spine, 
on  a  level  with  the  sixth  dorsal  vertebra,  a  mass  of  new  growth, 
about  the  size  of  a  hazel  nut,  was  found  ;  also,  on  the  same 
level,  between  the  coverings  of  the  cord  and  the  spinal  canal, 
■was  another  mass  of  new  growth  of  similar  size,  which  had 
evidently  been  pressing  on  spinal  cord. 

In  the  walls  of  the  heart  there  were  two  or  three  small 
masses,  also  spots  of  ecchymosis,  chiefly  under  endocardium. 
No  emboli.  Left  lung  oedematous ;  right  healthy ;  small 
extravasations  in  both.  Kidneys  anaemic  ;  on  the  left  side  the 
tubes  were  in  places  filled  with  blood.  Spleen  natural. 
Under  the  mucous  membrane  of  the  bladder  was  one  spot  of 
extravasated  blood  about  the  size  of  a  pea.  Ecchymoses  were 
also  found  in  both  retinee,  and  in  the  anterior  part  of  both 
hemispheres  of  the  brain.      Sup[)uration  in  both  tonsils. 

Remarks. — One  of  the  most  remarkable  features  in  this  case 
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is  the  extreme  rapidity  of  the  disease  ;  the  patient  stated  that 
one  month  before  admission  he  was  perfectly  well,  that  he  then 
experienced  some  little  discomfort  in  sitting,  and  that  one 
week  after  he  noticed  a  small  swelling  in  the  perinseum. 
Within  two  months  of  the  appearance  of  the  swelling  the 
patient  was  dead. 

The  first  symptoms  of  the  growth  in  the  back  were  noted 
on  May  5th  (fourteen  days  before  death),  when  he  complained 
of  pain  in  the  back,  and  passed  a  motion  involuntarily.  Further 
symptoms  were  produced  by  the  growth  of  tumour,  viz.  reten- 
tion of  urine,  loss  of  power  in  lower  extremities,  "  and  pins 
and  needles  "  in  left  leg.  The  loss  of  control  over  bladder 
and  rectum  may  be  regarded  as  due  to  some  interference 
■with  the  regulating  fibres  which  pass  from  the  brain  to  the 
special  centres  situated  in  the  neighbourhood  of,  and  presiding 
over,  these  organs. 

The  hsemorrhages  which  occurred  form  another  very  impor- 
tant group  of  symptoms;  they  were  as  follows  (in  order  of 
occurrence)  : — Ecchymosis  (subcutaneous)  over  tumour  ;  sub- 
conjunctival haemorrhage  in  right  eye  ;  subcutaneous  extravasa- 
tion of  blood  in  left  thigh  ;  subcutaneous  ecchymosis  over  upper 
part  of  sacrum  ;  extravasation  over  right  tibia  and  other  parts ; 
the  bloody  urine;  and,  post-mortem,  ecchymosis  and  extrava- 
sation under  pericardium,  in  both  lungs,  kidneys,  under  mucous 
membrane  of  bladder,  both  retinae,  and  the  anterior  part  of 
both  cerebral  hemispheres.  It  must  be  confessed  that  the 
blood  was  not  examined  during  life,  but  the  long  list  of  haemor- 
rhages given  above,  with  the  extreme  anaemia,  and  the  cedema 
of  scrotum  and  feet  (May  15th),  point  almost  conclusively  to 
some  leuksemic  condition  of  the  blood. 

The  sites  selected  by  these  tumours  in  this  case  are  un- 
common ;  in  these  situations  they  would  probably  be  looked 
upon  as  heterologous  developments,  but  the  widespread  distri- 
bution of  lymphatic  or  adenoid  tissue,  and  the  continual  dis- 
coveries of  its  existence  in  situations  hitherto  unsuspected, 
make  it  probable  that  in  this  case  the  heterologous  character 
is  more  apparent  than  real.  The  relation  of  lymphadenoma 
to  leukaemia  is  a  subject  of  great  interest  and  one  about  which 
there  is  much  diff"erence  of  opinion,  some  liolding  that  leu- 
kaemia is  a  direct  result  of  lymphadenoma,  others  that  such  a 
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result  is  impossible,  and  that  the  two  conditions  form  two 
independent  diseases.  There  can  be  no  doubt,  however,  that 
two  classes  of  cases  are  met  witli,  one  in  which  lyraphadenoma  is 
associated  with  leukseraia,  and  another  in  which  leukremia  is 
absent.  Virchow  accordingly  classifies  leukaemia,  as,  1,  splenic, 
2,  lymphatic,  3,  spleuo-lymphatic,  the  latter  variety,  in  which 
both  lymphatic  glands  aud  spleen  contribute  to  the  leukiemia, 
being  the  most  common. 

According  to  mauy  writers  on  the  subject,  the  leukaemia 
arising  iu  the  manner  indicated  produces  secondary  morbid 
changes  by  reason  of  the  migration  of  leucocytes,  these  changes 
being  tumours  (lymphomata),  and  diffuse  infiltrations  occurring 
especially  in  heart,  liver,  &c.  These  secondary  changes  are, 
however,  probably  often  primary,  and  instead  of  being  the 
result  of  the  leuktemia  are  its  cause,  in  the  same  way  as  the 
spleen  and  lyni[)hatic  glands.  Two  cases  are  reported,  and 
probably  many  more  exist,  in  which  this  condition  of  things 
obtained  ;  in  one  the  leukaemia  existed  in  connection  with 
lymphomatous  growth  in  the  osseous  medulla,  and  in  the  other 
case  leukaemia  was  held  to  be  due  to  a  general  overgrowth  of 
the  adenoid  tissue  in  the  intestine.  In  neither  of  these  cases 
was  tiiere  any  enlargement  or  alteration  of  spleen  or  lymphatic 
glands.  The  case  of  the  boy  C —  seems  to  me  to  furnish 
another  illustration  of  this  condition  of  things  ;  the  spleen  was 
perfectly  healthy,  and  the  lymphatic  glands  were  healthy,  with 
the  exception  of  some  lumbar  glands  which  had  become 
affected  secondarily  to  the  peri-rectal  tumour  ;  to  explain  the 
deterioration  of  the  blood  aud  the  consequent  haemorrhages,  &c., 
one  must  look  to  the  new  growths  of  lymphomatous  tissue  and 
not  to  the  spleen,  nor  to  the  lymphatic  glands. 

The  extreme  rapidity  of  growth,  the  abundance  of  cells 
(seen  microscopically),  and  the  malignancy  of  the  disease,  seem 
to  entitle  it  to  the  term  'Myrapho-sarcoma,''  as  proposed  by 
Yirchow.  I  cannot  find  the  record  of  any  case  similar  to 
this ;  the  most  usual  site  for  lympho- sarcoma  seems  to  be  the 
mediastinum. 

As  regards  treatment,  Mr.  Jones's  first  idea,  when  the 
patient  was  admitted,  was  to  make  a  clean  sweep  of  the  whole 
pelvic  tumour;  this  idea  was  of  course  abandoned  as  soon  as 
the  disease  showed  unmistakable  signs  of  being  general. 
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The  eflfects  of  transfusion  were  interesting ;  one  may  pro- 
bably regard  the  immense  and  sudden  increase  of  temperature 
as  produced  by  increased  tissue  change/  the  result  of  the 
introduction  into  the  system  of  a  large  number  of  oxygen- 
carrying  red  corpuscles;  when  the  blood  had,  by  means  of  the 
kidneys,  regained  its  original  condition  of  equilibrium,  the 
temperature  fell  to  normal.      {Vide  temp,  chart.) 

Concussion, 

6.  George  M — ,  set.  14,  admitted  into  Albert  ward  under 
Mr.  Sydney  Jones,  May  30th,  1877. 

History  before  admission. — Patient  fell  from  a  ladder  on  to 
a  boarded  floor,  a  distance  of  about  twelve  feet,  striking  him- 
self on  the  left  side  of  head  and  left  shoulder.  He  was  picked 
up  in  an  unconscious  state,  and  remained  so  for  fifteen  minutes  ; 
he  then  recovered  for  a  minute  or  two  and  vomited.  He 
again  lost  consciousness. 

State  on  admission. — 7.30  a.m.,  about  one  hour  after 
accident.  Patient  is  perfectly  unconscious ;  no  response  can 
be  elicited  on  shouting  at  him,  and  voluntary  muscular  move- 
ment seems  to  be  abolished.  The  eyelids  are  closed,  pupils 
contracted  and  equal.  Pulse  74.  Respirations,  noisy,  about 
20,  laboured.  Urine  has  not  been  passed  since  accident,  nor 
has  there  been  any  action  of  bowels.  He  has  only  vomited 
once  since  the  accident. 

9  a.m. — Patient  has  recovered  to  some  extent ;  on  shouting 
at  him  he  now  responds  by  movements  of  the  lips  and  limbs. 
He  is  said  to  have  swallowed  some  milk  without  difiiculty. 

11.30  a.m. — Is  still  unconscious  ;  is  very  restless,  especially 
on  being  disturbed  in  any  way ;  the  right  arm  is  constantly 
employed  in  scratching  the  chest,  and  he  is  continually  throw- 
ing off  the  bed  clothes  and  putting  his  legs  out  of  bed.  The 
left  arm  lies  by  his  side  perfectly  motionless;  on  lifting  it  up 
it  falls  again  heavily ;  there  is  no  muscular  response  on  pricking 
hand,  and  sensation  in  this  arm  seems  abolished.  There  is 
no  impairment  of  muscular  power  or  sensation  in  legs.  The 
pupils  are  contracted  and  somewhat  sensible  to  light ;  appa- 
rently there  is  some  photophobia,  but  this  is  difficult  to 
*  Either  directly  or  through  the  intervention  of  nervous  system. 
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determiue  on  account  of  his  restlessness.  On  opening  the 
left  eyelid  the  pupil  was  observed  to  be  contracted  ;  it  remained 
so  for  about  two  seconds,  and  then  dilated  somewhat  quickly 
(the  eye  being  all  the  time  exposed  to  a  bright  light)  until  it 
had  reached  its  maximum  dilatation  ;  it  remained  in  this  con- 
dition for  some  six  seconds,  when  it  again  contracted  to  its 
original  size. 

12  noon. — Urine  passed  unconsciously.  Bladder  is  empty. 
Ice-bag  applied  to  head. 

Evening. — Passed  motion  unconsciously.  There  has  been 
no  bleeding  nor  discharge  from  either  ear.  No  depression 
or  other  sign  of  fractured  skull  can  be  detected. 

May  31st. — Has  been  very  restless  during  night  and  slept 
badly.  Both  urine  and  motion  passed  unconsciously  this 
morning;  bladder  keeps  empty.      Is  continually  yawning 

Evening. — During  the  day  he  has  taken  nothing  but  3'ij  of 
milk  ;  this  was  swallowed  with  great  difficulty.  The  respira- 
tions have  changed  in  character,  and  are  now  more  laboured 
and  noisy.  Some  twitching  of  right  angle  of  mouth  observed 
this  evening.  A  blister  to  the  back  of  neck  ordered  by  Mr. 
Sydney  Jones. 

June  1st. —  Very  restless  again  during  the  night.  The 
respirations  are  noisy  and  laboured.  Pulse  rapid,  134.  Is 
still  unconscious,  and  remains  in  about  the  same  state  as  on 
admission  ;  every  now  and  then  he  has  attacks  of  great  rest- 
lessness, throwing  himself  about  and  calling  out.  The  pupils 
are  contracted  and  act  sluggishly  to  light.  The  left  arm  is 
now  bent  at  a  right  angle,  and  considerable  rigidity  is  manifest 
on  attempting  to  extend  it.  There  is  now  some  slight  reflex 
movement,  the  arm  moving  slightly  on  pricking  the  hand  ; 
there  is  no  trace  of  voluntary  movement.  The  left  leg  is 
somewhat  rigid,  and  sensation  is  obviously  impaired  ;  on 
pricking  tiie  sole  of  foot  there  is  only  slight  muscular 
response. 

Evening. — Remains  unconscious ;  very  restless,  irritable. 
Both  the  left  arm  and  leg  are  now  flaccid,  and  sensation  in 
left  arm  seems  to  be  somewhat  recovered.  Urine  passed  un- 
consciously. Pulse  120.  Respiration  24.  Pupils  equal,  no 
strabismus.  During  the  day  he  has  taken  O  |  of  milk,  which 
he  has  swallowed  with  less  difficultv. 
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This  raoruing,  Calomel,  gr.  j,  4tis  horis,  was  ordered. 
(At  mid-day  some  haemorrhage  took  place  from  left  nostril). 

2nd.—  During  the  night  slight  haemorrhage  from  left 
nostril  again  occurred.  He  is  also  reported  to  have  moved 
bis  left  arm,  and  to  have  had  some  slight  twitchings  of  the 
right  side  of  face.  This  morning  he  lies  in  about  the  same 
condition  ;  the  left  arm  moves  slightly  on  pinching ;  the  left 
leg  does  not  move  at  all.  Pupils  equal,  dilated.  Pulse  120. 
Respirations  24,  laboured.      Urine  passed  unconsciously. 

5  p.m.  Pulse  134.  Respirations  20.  Pupils  dilated, 
unequal,  the  left  being  larger  than  the  right.      Bowels  not  open. 

3rd. — Passed  motion  involuntarily  during  the  night.  This 
morning,  pupils  normal.  Pulse  136.  Resp.  28.  Skin 
moist  and  hot.      Temp.  100-3°. 

9.30  p.m.  Temp.  104°.  Pulse  142.  Respirations  60. 
The  breathing  is  now  very  rapid,  noisy,  and  rattling ;  it 
changed  its  character  this  evening  at  about  seven  o'clock. 
Left  pupil  a  little  larger  than  right.  Gums  a  little  spongy  ; 
calomel  discontinued. 

4th.— Pulse  136.  Resp.  64.  Temp.  1037°.  The  restless 
movements  of  body  have  now  ceased.      Left  arm  moved  slightly. 

11  a.m.  Breathing  getting  gradually  more  rapid,  is  now  80. 
Temp.  104-6°.      Pupils  dilated. 

2  p.m.  Cannot  swallow  anything.  Left  eye  half  closed, 
right  eye  quite  so;  pupils  now  equal.  Pulse  178.  Resp.  76. 
Temp.  105-2°.      Face  covered  with  perspiration.      Skin  moist. 

3.30  p.m.   Temp.  105-6°. 

5  p.m.  Pulse  scarcely  perceptible.  Temp.  105-7°.  Mr. 
Sydney  Jones  saw  patient  and  ordered  a  drachm  of  Ung. 
Hyd.  to  be  rubbed  into  thighs,  aud  Liq.  Vesicatorius  to  be 
applied  to  scalp, 

6  p.m.   Temp.  106-7°. 

7  p.m.   Temp.  105-8°. 

Died  at  7.10  p.m.  The  whole  surface  of  body  became  blued 
just  before  death.      Temp,  after  death  104*4°. 

Post-mortem  examination,  June  5th. — No  signs  of  fracture 
or  other  injury  to  the  skull  could  be  detected.  The  super- 
ficial veins  were  full,  and  the  pia  mater  somewhat  injected. 
The  whole  brain  was  somewhat  vascular.  The  corpus  cal- 
losura^  especially  in  its  middle  third,  was  studded  with  puncti- 
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form  ecchyraoses,  and  partially  softened  as  if  from  bruising. 
There  were  also  a  few  patches  of  punctiform  ecchymoses 
scattered  tiirough  the  cortical  grey  matter  of  hemispheres, 
especially  on  left  side.      Slight  incipient  cerebritis. 

The  lower  lobes  of  both  lungs  were  collapsed  :  in  the  lower 
lobe  of  right  lung  there  were  numerous  broncho-pneurnoiiic 
patches  with  recent  ecchyraoses.  In  the  lower  lobe  of  left 
lung  also  some  bronchopneumonia. 

The  other  organs  were  natural. 


Synopsis  of  Temperatures 
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Remarks. — In  considering  a  case  like  the  foregoing,  one  of 
the  first  questions  which  suggests  itself  is,  Are  there  any 
positive  signs  in  a  case  of  "  concussion  of  the  brain,"  by  which 
the  extent  of  damage  may  be  diagnosed  ?  Prescott  Hewett 
comes  to  the  conclusion,  in  his  article  in  Holmes's  "  System," 
that  there  are  no  positive  signs  but  that  the  severity  of  the 
damage  is  to  be  gauged  by  the  severity  of  the  symptoms. 
There  are  many  authorities,  however,  who  assert  that  where 
tlie  brain,  besides  being  concussed,  is  contused,  or  perha[)s 
lacerated,  certain  signs  show  themselves  during  life  from  which 
a  more  or  less  positive  diagnosis  may  be  drawn.  One  surgeon 
lays  down  the  following  symptoms  as  indicative  of  brain- 
contusion  :  "  tonic  spasms  of  the  limbs  ;  intense  restlessness, 
tossing  and  rolling  about  in  bed  ;  unconsciousness ;  more  or 
less  drowsiness  without  stertorous  breathing;  and  in  slighter 
cases,  contraction  of  one  pupil  or  one  eyelid,  spasmodic  move- 
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ments  of  one  muscle  of  face  or  lips/'  Now  so  far  as  this 
case  goeSj  it  certainly  bears  out  the  belief  that  contusion  may 
be  recognised  ;  taking  the  symptoms  in  order,  tonic  spasms  of 
both  the  left  arm  and  the  left  leg  were  observed,  the  limbs 
being  found  rigid  at  one  time  and  lax  at  another;  restlessness 
was  most  marked  all  through;  on  the  first  day  he  was  continu- 
ally scratching  his  chest,  throwing  his  right  arm  and  head 
about,  putting  his  legs  out  of  bed  and  trying  to  get  out  of 
bed;  the  patient  remained  unconscious  until  death;  there 
was  a  good  deal  of  drowsiness  all  along,  which  was  chiefly 
evidenced  by  a  continual  yawning  [vide  May  31),  and  at  the 
same  time  was  unaccompanied  by  stertorous  breathing. 

As  regards  the  remaining  two  symptoms,  they  were  also 
present.  On  June  2nd  the  pupils  were  noticed  to  be  unequal, 
and  several  twitchings  of  the  angle  of  the  mouth  were  observed  ; 
for  the  first  time,  on  May  31st. 

As  far,  therefore,  as  this  isolated  case  is  concerned,  the 
evidence  is  in  favour  of  contusion  of  brain  being  accompanied 
by  a  set  of  more  or  less  characteristic  symptoms,  from  which 
a  diagnosis  may  be  made. 

The  early  symptoms  from  which  this  patient  suffered  are 
fairly  those  of  concussion  of  brain  as  laid  down  by  surgeons  ; 
they,  however,  did  not  last  for  more  than  an  hour  or  so,  and 
were  then  succeeded  by  the  more  special  symptoms  noted 
above.  The  patient  vomited  once ;  this  marked  the  com- 
mencement of  reaction  and  recovery  from  concussion,  whilst  it 
is  possible  that  the  same  reaction,  the  restoration  of  heart's 
action,  &c.,  marked  the  commencement  of  the  extravasation 
into  the  substance  of  the  brain,  which  was  found  post  mortem. 

The  hemiplegia,  which  was  manifested  chiefly  in  loss  of 
power  in  left  arm  and  leg,  varied  greatly  in  intensity  ;  para- 
lysis was  all  through  most  marked  in  the  arm.  This  hemi- 
plegia might  possibly  be  explained  by  the  extravasations  found 
in  the  grey  matter  of  right  hemisphere. 

Meningitis  was  evidently  commencing  a  day  or  so  before 
death,  that  is,  the  fifth  or  sixth  day  after  the  injury  (the  most 
usual  period)  ;  this  is  shown  by  the  increase  of  fever  {vide 
temp,  chart),  and  borne  out  by  the  post-mortem  appearances 
of  pia  mater, 

*'  Diffused  contusion  "   of  brain  is  a  condition  more  rarely 
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met  with  than  "  circuinscril)ecl  contusion."  The  localisation 
of  the  contusion  to  corpus  callosum  and  cortical  grey  matter  of 
left  hemisphere,  seems  to  me  to  render  the  term  "  local  diffused 
contusion  "  more  applicable  to  this  case  than  the  term  "  diffused 
coutusioa  "  alone. 

Compound  fracture  of  skull. 

7.  Dennis  H — ,  ret.  46,  labourer,  admitted  into  St.  Thomas's 
Hospital,  under  Mr.  Sydney  Jones,  February  13th,  1877. 

History  of  accident. — Patient  was  at  work  when  a  heavy 
metal  bucket  fell  from  a  height  of  forty-six  feet  on  to  his 
head  ;  he  was  rendered  insensible  at  the  time  for  a  few  minutes, 
and  lost  consciousness  two  or  three  times  on  his  way  to  the 
hospital. 

State  on  admission. — Patient  is  drowsy,  but  can  be  easily 
aroused  by  asking  him  questions  :  his  answers  are  abrupt,  and 
limited  to  "yes"  and  "no."  His  articulation  is  very  indis- 
tinct, and  it  is  very  difficult  to  undtrstand  his  mutterin<rs. 
On  attempting  to  open  his  eyes  he  throws  himself  about 
somewhat  violently. 

There  is  a  large  scalp  wound  situated  in  the  left  parietal 
region  of  an  angular  shape  and  about  four  inches  across.  The 
scalp  wound  forms  a  triangular  flap,  whilst  the  scalp  is  sepa- 
rated from  subjacent  tissues  for  some  distance  beyond  base  of 
flap,  so  as  to  form  a  pocket  directed  backwards.  A  consider- 
able amount  of  bleeding  from  edges  of  wound. 

At  the  bottom  of  the  wound  the  periosteum  is  seen  to  be 
stripped  from  bone  over  an  oval-shaped  space  about  2  x  1^  inches. 

Crossing  the  centre  of  this  space  obliquely  from  behind 
forwards  is  a  straight  linear  fracture  of  parietal  bone  about 
an  inch  and  a  half  long;  in  the  middle  third  of  this  the 
edges  are  ranch  contused  and  broken,  and  between  the  edges 
are  firmly  lodged  pieces  of  felt  (from  hat)  and  spicules  of  bone. 
All  along  the  outer  side  of  the  fracture  the  outer  table  of  bone 
has  been  split  off'  for  a  breadth  of  half  an  inch. 

Blood  is  oozing  in  considerable  quantity  through  the  fissure 
in  skull. 

There  is  no  evidence  of  any  escape  of  brain  matter  or  sub- 
arachnoid fluid. 

The  right  margin  of  fracture  is  depressed  a  fewiiues.    None 
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of  the  organs  of  special  sense  are  impaired.  Slight  photo- 
phobia, but  vision  good.      Sensation  in  limbs  perfect. 

No  bleeding  from  the  ears  ;  there  is,  however,  some  loss  of 
power  in  the  muscles  of  mouth  on  right  side.  The  right  arm 
and  leg  are  somewhat  weakened.  Respirations  20,  quiet ; 
pulse  60,  strong,  full,  somewhat  irregular.  No  vomiting  or 
nausea.  No  diarrhoea.  No  difficulty  in  swallowing.  Urine 
passed  voluntarily  (?).      Pupils  equal,  acting  fairly  to  light. 

Seen  at  10  a.m.  (two  hours  after  admission)  by  Mr.  S. 
Jones.  As  much  foreigi)  matter  as  possible  and  some  bony 
spicules  were  removed  from  between  the  edges  of  the  fissure ; 
the  skin  flap  was  then  secured  in  position  by  two  or  three 
silver  sutures,  and  a  pad  of  lint  with  ice  bag  applied. 

During  the  examination  he  was  very  restless  and  struggled, 
but  the  right  angle  of  the  mouth  remained  perfectly  flaccid, 
the  right  arm  was  never  once  raised,  and  the  movements  of 
right  leg  were  but  slight. 

He  was  ordered  01.  Crotonis  n^ij  stat.  and  Tr.  Aconit.  ir^iij 
every  four  hours. 

In  the  course  of  the  day  he  passed  water  twice,  once  volun- 
tarily, and  once  involuntarily ;  he  remained  very  drowsy,  but 
seemed  to  understand  what  was  said  to  him  ;  his  articulation 
was  indistinct.  During  the  afternoon  he  had  some  difficulty 
in  swallowing  milk.  He  also  complained  of  a  feeling  of 
numbness  in  his  right  arm. 

Feb.  14th. — Passed  a  good  night;  sensible;  occasionally 
muttering;  complains  of  pain  in  his  head.  Both  urine  and 
fseces  are  passed  normally.  Pulse  remains  strong ;  dose  of 
aconite  increased  from  three  to  five  minims  of  the  tincture. 

15th. — Was  very  restless  during  night,  especially  between 
1  and  6  a.m. 

16th. — Is  quite  conscious  and  answers  rationally  ;  at  times 
he  is  inclined  to  ramble.  Some  right  facial  paralysis  has 
appeared.  Pupils  normal.  No  strabismus.  Has  some  diffi- 
culty in  passing  water ;  urine  sp.  gr.  1013,  alkaline,  albumen  ^. 
Pulse  is  depressed.  Aconite  reduced  to  three  minims  every 
six  hours. 

17th. — Still  some  difficulty  in  passing  water.  Scalp  wound 
has  healed  by  first  intention  except  at  the  posterior  part,  which 
is  open  and  discharging  pus. 
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18th. — Remains  the  same.      Facial  paralysis  is  decreasino^. 

19th. — Passed  a  better  night  than  usual.  Slept  during  tlie 
Mhole  night.  Seems  weaker,  but  remains  perfectly  C(jnscious. 
The  wound  is  discharging  freely ;  there  is  now  some  gaping  of 
the  anterior  part  with  discharge. 

20th. — Headache.  Very  drowsy,  but  irritable.  Takes 
nourishment  fairly  well.  No  paralysis  or  jerking  of  limljs. 
Temperature  high  ;  no  shivering.  Pulse  good.  Aconite  con- 
tinued. 

21st. — Is  very  restless ;  complains  of  light.  The  whole 
scalp  wound  is  now  gaping,  and  the  whole  line  of  fracture  is 
visible  ;    the  wound  in  bone  is  slightly  disposed  to  ooze. 

22nd. — Yesterday  evening  patient  passed  eight  or  nine 
copious,  watery,  typhoid-like  stools.  Several  drachms  of  blood 
have  oozed  through  the  fracture, 

23rd. — Temp,  rose  yesterday  evening  to  103"3;  he  is  said 
to  have  had  a  rigor  lasting  about  three  minutes,  and  followed 
by  profuse  perspiration.  Also  complained  of  dizziness.  Diar- 
rhoea ceased.  Aconite  ceased  at  11  p.m.  owing  to  depression 
of  pulse. 

This  morning  the  scalp  wound  looks  unhealthy,  and  is  dis- 
charging a  small  quantity  of  thin  pus.  Urine  thick  and  offen- 
sive, passed  frequently  and  in  small  quantity.  Seen  by  Mr. 
Jones,  who  ordered  warm  water  dressing  to  wound  and  blister 
to  neck,  to  be  dressed  subsequently  with  strong  Ung.  Hydrarg. 

24th. — Could  be  roused  yesterday  evening.  A.t  9  p.m. 
(23rd)  there  was  noticed  paralysis  of  right  arm,  with  icy  cold- 
ness, partial  jiaralysis  of  right  leg,  and  ptosis  of  right  eyelid. 
At  1  a.m.  he  commenced  aconite  again.  Copious  perspirations 
during  night. 

This  morning  (8  a.m.)  there  is  rigidity  of  the  right  arm, 
with  some  rigidity  of  right  leg  ;  tlie  left  angle  of  mouth  is 
drawn  up.  There  is  great  difficulty  in  swallowing.  The 
ptosis  is  much  less.  Blisters  ordered  to  both  temporal  re- 
gions ;  acoTiite  v\v,  calomel  gr.  v.  One  fifth  of  a  grain  of 
Hydrarg.  Perchlor.  to  be  subcutaneously  injected  into  the 
forearm  (S.  J.).  5  p.m.,  quite  unconscious  to  all  around  him; 
patient  cannot  be  roused  in  any  way.  The  breathing  is  noisy 
and  laboured,  and  almost  entirely  abdominal,  36.  Pulse  112. 
Mr.    Sydney    Jones   determined   to  trephine.      The  wound 
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was  first  examined  by  means  of  probe.  The  probe  passed 
outwards  under  the  external  table,  between  it  and  the  inner 
table,  for  about  half  an  inch. 

The  centre  of  trephine  was  placed  to  the  outer  side  of 
fissure,  and  the  outer  table  removed ;  the  inner  table  was 
removed  by  the  elevator.  There  was  no  pus  found  between 
skull  and  dura  mater.  The  dura  mater  bulged  into  the 
opening,  and  to  the  finger  felt  tense  and  elastic.  After  passing 
a  probe  all  round  the  trephine  opening,  and  finding  the 
dura  mater  adherent  to  bone  all  round  and  no  evidence  of 
pus  in  this  situation,  the  dura  mater  was  carefully  scratched 
through  and  opened  on  a  director  ;  about  three  drachms  of 
blood-tinged  serum  escaped,  but  no  pus.  Trephine  hole 
closed  with  plug  of  lint,  and  skin  flap  replaced  by  strapping. 

Ice-bag  applied  to  head.  Inject.  Hydrarg.  gr.  i,  aconite 
6tis  horis,  and  a  large  blister  to  be  applied  over  the  whole 
scalp. 

During  the  operation  the  right  angle  of  mouth  remained 
perfectly  motionless  (the  left  one  being  continually  drawn  up), 
and  the  right  cheek  was  quite  flaccid,  being  drawn  in  at  every 
inspiration.  In  the  evening  the  temperature  sank  to  101'8° 
(having  been  in  the  morning  103*4°). 

25th. — Since  yesterday  afternoon  patient  has  lain  in  a 
quiet  unconscious  state ;  he  has  not  spoken,  but  once  has 
shown  slight  signs  of  consciousness. 

He  is  now  slightly  conscious,  understanding  when  food  is 
ofiered  to  him,  and  opening  his  lips  to  receive  it.  Deglutition 
is  performed  with  difficulty.  Skin  moist.  Temp.  103-5° ; 
pulse  124 ;  resp.  44,  noisy,  almost  entirely  abdominal. 

Left  eyelid  closed  and  immovable ;  pupils  normal,  equal. 
Mouth  drawn  up  on  left  side.  Marked  paralysis  of  right  arm, 
"with  great  rigidity.  Sensation  in  this  arm  also  quite  lost. 
Right  leg  lies  perfectly  motionless. 

Patient  has  altogether  had  seven  mercurial  injections,  in  all, 
1|  grains  of  Hyd.  Perchlor. ;  now  discontinued.  At  the  site  of 
each  puncture  there  is  a  superficial  slough.  Aconite  con- 
tinued. 

26th. — About  7  p.m.  yesterday  evening  the  respirations 
changed  in  character,  becoming  gradually  more  and  more  noisy. 
5J  of  mercury  ointment  rubbed  into  thighs  last  night.     The 
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sordes  which  had  accumulated  on  teeth  were  cleaned  off;  the 
nostrils  were  also  cleansed;  during  this  operation  the  right 
was  noted  to  be  quite  insensible.  There  have  been  no  rigors 
nor  vomiting.      At  times  he  has  passed  urine  unconsciously. 

This  morning  respirations  are  GO,  very  lal}oured  and  noisy  ; 
nares  dilated  at  each  inspiration  ;  cheeks  (especially  right) 
drawn  in  and  out  with  each  respiration.  At  times  the  respira- 
tions become  suddenly  more  rapid,  reaching  120  or  more, 
remaining  so  for  half  a  minute  and  then  subsiding.  Pulse 
IGO. 

Deglutition  is  much  more  difficult.  Right  arm  and  leg 
motionless.  Left  angle  of  mouth  drawn  up.  Pupils  dilated, 
equal.  At  about  11  a.m.  the  surface  temperatures  of  the  two 
arms  were  taken,  each  thermometer  being  applied  for  eight 
minutes  ;  on  the  left  arm  it  rose  to  101-7°,  and  on  the  right 
arm  to  1007°.      Temp,  in  axilla  104  3°;    pulse  160;   resp.  60. 

At  12  noon  a  general  blueing  of  body  was  noted.  At 
2  p.m.  temp,  was  105°.  Later  the  respirations  had  increased 
to  74. 

Death  occurred  at  3  p.m. 

A  few  seconds  before  death  there  was  a  general  tonic  spasm 
of  the  unparalysed  muscles.  Left  leg  remained  rigidly  con- 
tracted. 

The  post-mortem  examination  was  refused  (patient  being  an 
Irishman). 

A.M.  P.M. 
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Remarks. — When  first  brought  to  the  hospital  this  patient 
was  a  fair  specimen  of  "  concussion  of  the  brain  ;"  the  onset 
of  symptoms  immediately  after  the  accident,  the  incomplete 
loss  of  consciousness,  the  quiet  easy  respiration,  the  non  inter- 
ference with  deglutition,  the  voluntary  passage  of  urine,  the 
equality  of  pupils  and  their  action  to  light,  all  help  to  justify 
the  above  conclusion.  Even  at  this  early  period,  however, 
there  was  noticed  a  slight  weakness  of  the  right  arm  and  leg. 

At  this  time,  therefore,  symptoms  of  compression  were 
almost  if  not  entirely  absent,  and  although,  from  the  severity 
of  the  damage  and  the  nature  of  the  fracture,  a  depression  of 
the  inner  table  was  quite  possible,  yet  the  use  of  the  trephine 
at  this  period  would  have  been  quite  unjustifiable. 

The  patient  remained  in  about  the  same  condition  for  two 
or  three  days  ;  on  the  16th  (admitted  on  13th)  some  right 
facial  paralysis  appeared  ;  on  the  21st  some  photophobia  was 
first  noticed  ;  taking  this  into  consideration,  with  the  pain  in 
head,  the  great  restlessness,  and  the  high  temperature  ( 103*2° 
the  evening  before),  one  might  suspect  that  at  about  this  time 
some  inflammation  of  membranes  was  commencing. 

On  the  23rd  a  well-marked  rigor  occurred,  the  temperature 
reaching  103" 7° ;  this  strongly  suggested  the  formation  of 
pus. 

On  the  24th  the  symptoms  became  altered  ;  there  was 
absolute  loss  of  consciousness,  great  difficulty  in  swallowing, 
more  complete  hemiplegia,  with  rigidity  of  limbs  and  noisy 
abdominal  breathing ;  all  these  symptoms  pointed  to  some 
compression  of  brain,  whether  from  depressed  fragment  of 
skull  or  accumulatiou  of  pus.  Trephining  was  the  only  treat- 
ment applicable,  and  this  -was  done  at  5  p.m.  The  operation 
showed  that  there  was  no  compression  from  inner  table,  but 
about  jiij  of  bloody  serum  were  evacuated  after  incising  the 
dura  mater.  No  pus  was  discovered.  In  the  evening  the 
temperature  fell  to  lOl'S;  after  this,  however,  it  steadily  rose, 
symptoms  got  worse  and  worse,  and  death  took  place  on  26th. 

The  question  suggested  by  this  case  is  whether,  after  the 
dura  mater  had  been  incised,  an  exploration  into  brain  would 
have  been  justifiable,  and  the  answer  is  rather  difficult  to  deter- 
mine. One  may  almost  assume  that  pus  existed,  partly  from 
the  great  rise  of  temperature,  partly  from  the   distinct   rigor 
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which  occurred  ;  this  pus  was  apparently  not  situated  between 
the  skull  and  the  dura  raater;  the  probabilities  are  therefore 
that  it  was  situated  somewhere  in  the  substance  of  the  brain. 
There  are  a  good  many  cases  on  record  where  these  abscesses 
in  the  brain  have  fortunately  been  reached,  and  where  recovery 
has  followed  their  incision^  without  any  bad  result ;  on  the 
other  hand,  there  are  also  a  good  number  of  cases  where 
incisions  have  been  unsuccessful,  and  where  the  autopsy  has 
revealed  either  that  no  abscess  existed  at  all,  or  that  the  knife 
has  missed  it  altogether.  I  well  remember  a  case  of  fractured 
skull  under  Mr.  Simon,  where  three  incisions  were  made  with  a 
bistoury  (after  trephining),  but  without  result  ;  death  occurred 
two  or  three  days  later,  and  at  the  autopsy  a  collection  of  pus 
was  found  just  underneath  the  left  frontal  convolutions. 
Taking  all  things  into  consideration,  an  exploratory  incision 
into  brain  in  the  case  here  reported  would  not  have  been 
justifiable ;  very  unfortunately,  a  post-mortem  examination 
could  not  be  obtained  on  account  of  the  vigorous  opposition  of 
the  friends,  so  that  an  opportunity  did  not  occur  of  confirm- 
ing the  speculations  made  during  life;  notwithstanding  this,  I 
have  thought  the  case  sufficiently  interesting  to  be  included 
in  these  reports. 


Separation  of  lower  epiphysis  of  femur. 

9.  Charles  S — ,  set.  15,  printer,  admitted  into  Albert  ward, 
under  Mr.  Sydney  Jones,  April  9th,  1877. 

History  of  accident. — Patient  states  that  he  was  riding  on 
the  back  rail  of  a  cab,  in  the  sitting  position  and  with  his 
back  towards  the  cab,  when  his  left  leg  became  entangled  in 
the  spokes  of  the  rapidly  revolving  hind  wheel.  He  was 
thrown  violently  from  his  position  into  the  road.  On  recover- 
ing from  the  shock  he  found  he  could  not  stand.  Was  then 
brought  to  the  hospital. 

State  on  admission. — The  left  leg  lay  slightly  flexed,  with 
considerable  displacement  of  the  knee  inwards  (abduction  of 
leg  on  thigh).  On  the  front  and  inner  side  of  the  "knee" 
there  was  a  rounded  prominence,  sraoothish  to  the  touch,  and 
evidently  being  the  lower  cartilaginous    end  of  the  shaft    of 
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femur.  Below  and  to  the  outer  side  of  this  prominence  could 
be  felt  the  pjxtella  and  its  ligament  in  normal  relation  to  the 
tubercle  of  the  tibia.  On  each  side  of  the  patella  could  be 
felt  the  articular  ends  of  the  femur  and  tibia  in  normal  rela- 
tion to  one  another;  the  knee-joint  was  evidently  uninjured. 
The  lower  end  (epiphysis)  of  femur  was  apparently  projecting 
into  popliteal  space^  but  it  could  not  be  felt.  The  whole  knee- 
joint,  including  the  epiphysis  of  femur,  was  displaced  outwards 
and  backwards  ;  the  upper  fragment  (shaft)  was  displaced  for- 
wards and  inwards. 

On  manipulation  it  was  found  that  the  leg  could  be 
abducted  on  thigh  considerably  ;  so  far,  indeed,  that  the  leg 
could  be  brought  to  a  right  angle  with  the  thigh.  The 
flexion  of  leg  was  likewise  excessive,  so  that  the  leg  could  be 
brought  nearly  parallel  to  thigh  (in  extreme  flexion). 

Some  indistinct  crepitus  was  felt  during  manipulation. 
Patient  has  genu  valgum  on  the  other  side. 

Treatment. — The  reduction  of  displacement  was  effected  with 
considerable  difficulty ;  the  means  which  proved  ultimately 
successful  was  traction,  with  the  limb  in  the  flexed  position 
and  the  hand  behind  the  head  of  tibia,  combined  with  gentle 
aaanipulation  of  the  projecting  end  of  shaft.  In  this  way  the 
deformity  was  entirely  reduced.  The  limb  was  placed  on  a 
Liston  back  splint  in  gently  flexed  position,  and  an  ice-bag 
applied  to  knee. 

April  10th. — A  trace  of  deformity  has  reappeared  ;  the 
rounded  projection  of  lower  end  of  femur  (shaft)  can  be  felt, 
but  is  very  slight  compared  with  yesterday.  There  is  some 
effusion  into   knee-joint. 

11th. — The  Liston  back  splint  was  removed,  and  a  "long 
outside"  substituted,  with  American  extension  of  4  lbs. 

17th. — Effusion  into  knee-joint  subsided.  Fragments  keep 
in  good  position. 

May  12th. — Long  outside  taken  off.  There  is  no  trace  of 
the  original  deformity  ;  and,  further,  the  genu  valgum  seems 
to  have  improved  considerably,  this  limb  being  now  much 
straighter  than  the  other. 

25th. — The  patient  was  presented.  The  movements  are 
nearly  perfect,  the  patient  being  able  to  flex  his  knee  nearly 
to  a  right  angle. 
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Remarks. — Separation  of  the  lower  epipliysis  of  the  femur 
is  a  rare  accident,  at  least,  if  oue  may  judge  from  the  number 
of  cases  reported.  Both  Erichsen  and  Bryant  merely  mention 
the  fact  that  the  accident  may  occur,  the  latter  author 
figuring  a  preparation  in  Guy's  Museum.  The  information 
in  Holmes'  *  System  of  Surgery  '  is  as  meagre.  Hamilton,  in 
his  work  on  '  Fractures  and  Dislocations,'  states  that  he  has 
only  heard  of  five  cases  of  the  accident,  and  has  never  met  with 
one  in  his  own  practice ;   they  are  as  follows  : 

1.  A  boy  of  11,  whose  leg  was  buried  in  the  earth  as  higli 
as  the  knee,  fell  forwards ;  the  epiphysis  was  separated  ;  the 
shaft  o£  the  femur  was  projected  into  the  popliteal  space,  whilst 
the  epiphysis  was  tilted  forwards.  The  limb  was  amputated 
(M.  Coural). 

2.  Mad.  Lachapelle  records  a  case  where  the  accident  was 
produced  during  birth  of  a  child  by  traction  on  its  foot.  At 
the  same  time  there  was  separation  of  upper  epiphysis  of  tibia. 
Death. 

3.  Dr.  Little  in  1865  had  such  a  case.  A  boy  of  11  was 
hanging  on  the  back  of  a  waggon,  and  caught  his  right  leg  in 
the  spokes  of  the  wheel.  The  upper  fragment  projected  through 
a  wound  in  the  upper  and  outer  part  of  popliteal  space.  This 
was  reduced  under  an  ansesthetic  and  placed  on  doubly  inclined 
plane,  but  much  difficulty  was  experienced  in  keeping  it  in 
position  ;  this  was  ultimately  accomplished  by  keeping  limb 
in  extreme  flexion.  Secondary  haemorrhage  occurred  from 
anterior  tibial  on  the  thirteenth  day,  and  the  limb  was  ampu- 
tated. 

4.  Dr.  Voss  recorded  a  case  at  the  same  time  where  ampu- 
tation was  poi'forraed. 

5.  A  case  in  the  practice  of  Dr.  Hugh  Walsh,  of  Fordhaui. 
A  boy,  aged  14  years  :  the  accident  occurring  in  the  same  way 
as  No.  3. 

Beyond  these  five  I  have  not  been  able  to  find  any  cases 
of  this  accident  ;  all  these  (excluding  No.  2)  appear  to  have 
been  compound,  and  to  have  been  followed  by  amputation  of 
the  limb.  In  those  cases  in  which  it  has  been  recorded,  the 
end  of  the  shaft  projected  backwards  in  the  popliteal  space, 
thus  differing  from  the  case  included  in  these  Reports.  Tliis 
is  presumably  to  be  accounted  for  by  the    different  manner   in 
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which  the  accident  occurred ;  the  case  which  most  resembles 
the  oue  under  consideration  is  that  of  Dr.  Little  (No.  3)  ; 
here  the  boy  was  hanging  on  to  the  back  of  a  waggon,  and 
one  may  assume  that  his  face  was  directed  towards  the  waggon, 
consequently,  after  his  leg  had  been  caught  in  the  wheel  it 
would  be  dragged  first  upwards  and  then  forwards  :  in  this  way 
it  is  easy  to  understand  how  the  epiphysis  would  be  separated, 
and  the  lower  end  of  the  shaft  left  projecting  backwards  into 

popliteal    space.      On  the   other   hand,  the  boy  S ,  when 

he  met  with  his  accident,  was  sitting  on  the  hind  rail  of  a 
cab,  with  his  back  towards  the  vehicle ;  the  foot,  becoming 
entangled  in  the  spokes  of  wheel,  probably  acted  as  one  end  of 
a  lever,  the  lever  being  formed  by  the  lower  leg,  pressed  upwards 
against  a  fulcrum  formed  by  some  portion  of  the  hind  rail 
or  the  spring  ;  in  this  way  the  epiphysis  would  be  dragged 
backwards,  leaving  the  shaft  of  femur  to  project  forwards  (and 
inwards). 

In  M.  Coural's  case  (No.    1)  the  reason   for  the   backward 
projection  of  the  femur  is  still  more  evident. 

Since  writing  the  above,  I  have  found  a  case  of  separation 
of  lower  epiphysis  which  in  many  points  resembles  the  case  of 

S .       It   occurred,    in    a  boy   set.     15,    the    subject    of 

hsemorrhagic  diathesis,  who  was  in  St.  Thomases,  under  Mr. 
Simon,  in  1875.  The  fracture  was  caused  by  the  boy  stumb- 
ling while  running  up  hill,  and  falling  with  his  leg  doubled  up 
under  him.  In  this  case  the  end  of  shaft  projected  forwards, 
and  the  treatment  which  was  most  effective  was  a  back  splint, 
with  the  limb  in  flexed  position. 


DESCRIPTION  OF  PLATES  VII  and  VIII, 
Illustrating  Mr.  Sheppard's  Paper. 


PLATE  VII. 

Illustrating  Case  5. — Lymphadenoma. 
Fig.  11  represents  tlje  tumour  surrounding  the  rectum. 

T  =  Tumour.         S  =  Skin.         A  =  Anus. 

Fig.  12. — Section  of  dorsal  tumour,  magnified. 
m  =  Muscular  fibres  cut  across. 
I  =  Connective  tissue  infiltrated  with  round  cells. 

Fig.  13. — Section  of  pelvic  tumour,  partly  pencilled. 
r  =  Reticular  lymphoid  stroma. 
c  =  Corpuscles. 

PLATE  VIII. 
Illustrating  Case  9. — Separation  of  lower  epiphysis  of  femur. 

F  =  Extremity  of  shaft  of  femur  separated  from  epiphysis. 
P  =  PateUa. 
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MEDICAL  A?sD  SURGICAL  REPORTS, 
1876  AND  1877. 


MEDICAL    llEPOUT. 


18  76. 


By  T.  CEANSTOUN  CHAELES,  M.D.,  M.Ch.,  F.C.S. 


Table  I. — General  Statement. 

Mules.         Females.         Total. 

Numberof  patients  in  Medical  Wards,  Jan.  1st,  1876...     61     ...       70     ...     131 

„  Dec.  31st,  1876 .     63     ...       73     ...     136 


Number  of  patients  discharged  or  died  during  the  year  1876  : 
Cured 
Relieved 

Unrelieved  or  other  causes 
Died 
Transferred  to  surgical  wards 

Total 


...  332  . 

.  361  ... 

...  182  . 

.  168  ... 

...  53  . 

.   50  ... 

...  151  . 

.  105  ... 

5 

7  ... 

...  723  . 

..  691  ... 

693 
350 
103 
256 
12 

U14 


VOL.  VIII. 
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theria  during  life,  but  no  membrane  w 
mortem.    The  mucous  membrane,  how 
and  trachea  was  injected,  also  hsemori 
chca,  and  enlargement  of  solitary  glam 
acheotomy  was  performed  in  3  of  th 
which  died ;  death  was  due  to  the  s 
the  india-rubber  tube  during  a  fit  of 
the  other  2,  1  was  of  a  doubtful  n 
being  seen  with  the  laryngoscope  to  a 
symptoms  of  dyspnoea.     On  openin 
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With  bronchitis  and  dropsy. 

2  (-yanotie. 

Sec  Abstract. 

Fatal  cases:  (1)  A^A.  42,  atheroma  of  aorta  with 
dilatation,  aneurism  of  arch,  3rd  staf^e,  ruptured 
into  (eso])haf^\is ;  died  on  day  of  admission.  (2) 
.50,  pain  first  I'clt  in  1870,  tumour  in  1871;  no 
mnnnur;  aneurism  of  tlun-acic  aorta,  oijcninp^  ante- 
riorly through  skin.  (3)  50,  sudden  ])ain  and 
dys])na'a  twenty -two  months  before  death  ;  2nd 
attack  eij^hteen  months  af t(!r ;  no  nnirniur;  anoi- 
rism  of  descendiufif  portion  of  thoracic  aorta  open- 
\n\r  into  left  ])Unira. 

Left  femoral  vein. 

Combined  with  extreme  anannia  from  loss  of  blood. 
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111  two  years ;  spleen  of  great  size  and  adherent  to 
surrounding  organs;  stomach  invaded  by  new 
growth,  also  lymphatic  glands  of  thorax  and  abdo- 
men. Complicated  with  stenosis  of  mitral  valve  and 
hypertrophied  right  ventricle. 

Spleen  extended  into  pelvis.  Patient  had  suffered 
from  syphilis,  intermittent,  and  dysentery. 

Fatal  cases :  (1)  35,  first  attack ;  heart  sounds  redupli- 
cated at  base  and  apex,  no  murmur.  Complications, 
pneumonia  and  pleurisy.  (2)  16,  general  oedema, 
effusions  into  joints,  high  fever,  pneumonia,  and 
pleurisy. 

Six  of  these  were  readmissions,  thus  reducing  the  total 
to  38.  2  doubtful  cases  are  included  in  which  there 
was  anasarca,  without  albuminuria,  &c.  Of  the 
remaining  36,  7  were  probably  fatty,  13  large  white, 
2  amyloid,  and  14  granular  kidney.  A  P.M.  was 
obtained  in  13  of  the  fatal  cases.     See  Abstract. 
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DISEASE. 

Cancer  of  spleen    . 

Enlarged  spleen    . 

Abdominal  injury  terminat- 
ing in  artificial  anus  at  um- 
bilicus       .         .         .         . 

VI.  Diseases  of  the  Genito- 
Ueinaby  Oe&ans. 

1.  Kidneys. 
Acute  nephritis     . 

Chronic  Bright's  disease 
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REMARKS,  COMPLICATIONS,  &c. 

Convex  surface  of  cerebrum  and  cerebellum.    Brought 
into  hospital  unconscious  and  died  next  day. 

Subject  to  fits  ;  took  measles  in  hospital. 
Cerebral  symptoms  after  concussion ;  headache,  vertigo, 
impairment  of  special  senses,  &c. 

Sec  Table  VI II.    This  only  includes  fatal  cases  in  which 
a  P.M.  was  performed,  the  rest  will  be  found  under 
Hemiplegia. 

I  case  doubtful — cerebral  symi)toms  with  otorrhoua; 
for  the  other  case  sec  short  Abstract. 

Sec  Tables.     The  fatal  cases  were  all,  directly  or  in- 
direcitly,  the  result  of  embolism. 

I  mental  aberration,  3  commencing  insanity,  1  idiocy. 

Probably  the  result  of  gaseous  exhalations. 
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VIII.  Diseases  of  the  Nee- 
voTTS  System. 

1.  Brain. 

Acute  meningitis  . 

Tubercular    „       .        .         . 
Chronic  hydrocephalus . 
Concussion  of  brain 

Apoplexy      .        .        .         . 

Cerebral  abscess    . 

Right  hemiplegia  . 

Left            „          .        .        . 

Transient  „          .        .        . 
Mental  diseases 
Hypochondriasis   . 
Vertigo          .        .        .        . 
Nervousness  .... 
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1  intercostal  neuralgia  ( ?),  1  after  shingles,  1  abdominal, 
and  1  occipital. 

In  the  fatal  case  there  was  fatty  and  cirrhotic  liver, 
fatty  degeneration  of  heart,  early  cirrhosis  of  kid- 
neys, and  ulceration  of  ileum.  In  one  of  the  re- 
maining cases  there  was  enlarged  liver,  in  1  ulcera- 
tion of  stomach,  and  in  them  all  dyspepsia. 

In  one  the  patient  had  attempted  to  drown  himself ; 
the  other  was  complicated  with  obstinate  vomiting, 
and  temporary  paralysis  of  the  external  recti  of  both 
eyes. 

(1)  31,  painter  for  fifteen  years ;  blue  line  on  gums ; 
fourth  attack.    (2)  35,  painter  twenty  years ;  subject 
to  colic   six   years;    heavy  beer  and  gin  drinker; 
seventh  attack;   each  generally  lasts  seven  to  ten 
days.     Blue  line,  constipation,  &c.,  gouty  pains  in 
great  toe. 
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Neuralgia      .        .        .        . 
Sciatica         .         .         .         . 
IX.  Poisoning. 

1.  Alcoholic. 
Intemperance 
Chronic  alcoholism 

Delirium  tremens . 

2.  Plumbic. 

Colic 

Paralysis       .        .        .        . 
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Kemarks. 

In  one  case  only  a  trace  of 
albuminuria ;     in     another 
the      scarlatina       followed 
measles. 

In  one  only  oedema  of  legs, 
which     appeared    in    fiftli 
week  ;  no  rash  in  one. 

Measles  followed  by  varicella  ; 
then  scarlatina. 

Desquamation  of  feet. 
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04 

Diarrha-D,  with  fever,  the  chief  symptom. 

In  1  female  atjuish  fits;  in  another  female 
lii^,'li  temperature,  105"  to  106°. 

Aplitlia;  of  mouth  in  1  ;  urine  albuminous 
in   ]    case,  followed  by  temporary  de- 
mentia. 

(Edema  of  legs  and  feet 

In  1  thrombosis  of  femoral  vein. 

Ditto. 

Hsemoptysis. 

Subovaritis  and  uterine  displncemeut. 

One  case  remained  in  hospital  30  days ; 
in  the  otlier  there  were  two  nlapses. 
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Table  YII. —  Chronic  Brighfs  Disease  (fatal 


Age. 

Sex, 

No.  of 

days 

in 

History. 

Dropsy. 

Ueine.                         1     1 

Albu-       « 

36 

M. 

hosp. 
4 

Quantity. 

Sp.  gr. 

men.    |    Casts. 

Three  attacks  of   gout;    cough, 

Slight; 

Moderate 

1015 

i 

Granu- 

dyspnoea,    vomiting,     Ac,     9 

no  ascites 

lar 

months 

m 

F. 

4 

Subject  to  changes  of  tempera- 
ture;  18  montlis  ago  general 
dropsy ;  second  attack  5  weeks 
ago 

Much ; 
ascites  with 
small  liver 

" 

1020 

i 

40 

M. 

4 

Ague  for  15  years ;  violent  lum- 
bar pain,  continuing  for  2  days 
a  week  before  admission  ;  sup- 
pression of   urine,  rigors  and 
hsematuria  4  days  before   ad- 
mission.    (Said  to  have  been 
kicked.)      Died  4   days   after 
admission 

None 

Scanty, 
after- 
wards 

suppres- 
sion 

1025 

Much 

None 

23 

M. 

1 

Died   an   hour  after  admission; 
scarlatina    ret.   9;    rheumatic 

Slight 
pitting  of 

Scanty 

1019 

» 

„ 

fever   once;  three   attacks   of 

skin 

1 

dropsy.  (Said  to  have  had  fits.) 

1 

72 

M. 

107     Winter  cough  4  years;    tempe- 

Much 

„ 

1020 

SUght;      ...         r 

rate ;  di-opsy  3  months  ago 

often 
absent 

50 

F. 

19 

Palpitation   and    asthma    for   9 
years;    occasional  swelling  of 
feet  last  12  months ;  admitted 
with  dyspnoea  and  cyanosis 

Slight 

« 

1025 

Much 
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cases  in  which  a  post  mortem  was  obtained). 


Htcmorrhageg.       Inflammation b,  &c. 


Heart  and  vessels. 


Haemoptysis 


Pleiiritis, 
effusion ; 
pints 
cavity 

Bronchitis, 
physema 


with  Pain     in      cardiac 
two    region  ;       sounds 
cachj  feeble;   hypertro- 
phy     of      heart, 
palpitation 
I  Cardiac       systolic 


General  symptomB,  &c.    Condition  of  kidney  b,&c. 


Vomiting,  dyspnoea.  Granular, 
oedema  of  lungs,  &  c;  tracted. 
temp.  96° 


larged  heart,  espe 
cially  right  ven- 
tricle ;  incompe- 
tence of  mitral 
and  tricuspid 

valves 
Hsematuria,  ha?- Pericarditis, con- Weak  pulse;    car- 

matemesis,  me-|  gestion  of  lungs    diac  hypertrophy 

Isena 


Orthopncea,      cough, 
murmur  left  apex;    profuse     expectora- 
weak    pulse ;    en-|  tion,  lividity  of  sur- 
face 


Haemoptysis, 

epistaxis 


Right 
monia 


pneu' 


Ditto. 


Drowsy,  restless,  vo- 
miting ;  breath  with 
urinous  odour ; 

temp.  97-6°;  hands 
cold,  tongue  dry  and 
brown ;  occasionally 
muscular  twitch- 
ings,  obstinate  con- 
stipation 


Hypertrophy 
heart 


of 


Circulation       feeble, 
surface  livid 


Emphysema,con- 
gestion  of  bases 
of  lungs 


Pulmonary   apo- 
I    plexy  (one  large 
clot,  lower  lobe 
left   lung,    the 
branch  oi   pul- 
monary   artery 
I    being         filled 
with  discolored 
I    thrombus) 


Right  kidney  small, 
granular  degene- 
ration of  cortex; 
dilated  peh-i8,with 
pyelitis.  Left 

kidney :  ureter  di- 
lated and  filled 
with  blood;  con- 
tusion of  fat  round 
kidney,  with  ab- 
scess indiaphragm. 

Contracted  granu- 
lar degeneration; 


Emphysema,  en 
docarditis,  oede- 
ma of  lungs ; 
slight  recent 
peritonitis 


Hypertrophy;  sys- 
tolic apex  bruit; 
heart's  action  very 
irregular,  2  to  3 
oscillation  waves 
in  curve  of  descent 
of  pulse  tracmg 

Systolic  apex  bruit 
and     occasionally 
presystolic ;   arte- 
ries   hard ;    pulse 
feeble ;  hypertro- 
phy of  both  ven- 
tricles, with  dila- 
tation    of     right 
auricle;        mitral!  the     week 
stenosis,         with   death 
vegetations;  gene- 
ral   atheroma   ofl 
vessels 


kidneys 
small,  3i  02. 
Dyspnoea,  orthopncea  Granular, 

occasionally,        lipsi  tracted. 

livid,  sleeps  badly 


very 


Dyspnoea,  liNndity  ;  Capsule  adherent, 
temp.  97° ;  impaired!  contracted  granu- 
intelHgence  ;  occa-,  lar  and  cystic 
sionally  delirium ;  cortex,  with  de- 
dry  gangrene  of  pressions  from  old 
little  toe,  spreading  infarcts  ;  some 
to  foot;  jaundice,  softening  of  con- 
Temp,  rose  to  101^  volutions  of  right 


before 


hemisphere    with 
emliolism  of 

branch  of  cerebral 
axtery. 
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Sex. 


No.  of 

days 

in 

hosp. 


39 


M. 


40 


F. 


73 


29 


F. 


34     F. 


19 


30 


M. 


M. 


10 


37 


History. 


Epilepsy  14  years;  several  attacks 
of  gout ;  io  days  before  admis- 
sion, shivering,  headache;  2 
days  before  adm.  fit  of  apoplexy 
without  loss  of  consciousness, 
followed  oy  impairment  of 
speech,  left  hemiplegia,  head- 
ache, and  occasional  delirium 


Subject  to  cough ;  3  months  ago 
headache,  anorexia,  attacks  of 
giddiness  lasting  half  an  hour; 
progressive  debility,  shortness 
of  breath,  profuse  sweating 


Erysipelas  twice;  frequent  diar- 
rhoea ;  hsemon'hoids ;  subject 
to  winter  cough ;  2  months 
ago  swelling  of  feet  and  short- 
ness of  breath 

Father  died  of  heart  disease, 
mother  of  consumption;  cough 
and  hsemoptysis  after  confine- 
ment 2^  years  ago;  returned 
with  greater  severity  after  last 
confinement,  7  weeks  ago 


A  pint  of  gill  daily  for  years ;  10 
months  ago  two  convulsive  fits, 
unconsciousness,  with  subse- 
quent stupor;  in  5  months 
another,  and  2  months  later  a 
series  of  fits.  In-patient  2 
months  ago  with  ursemic  con- 
vulsions and  coma.  Read- 
mitted mth  constant  succession 
of  convulsive  seizures 

Always  short  of  breath;  ill  3 
mouths,  worse  1  week ;  dys- 
pnoea, cough,  palpitation,  in- 
creasing dropsy 


Picked  up  in  street  bleeding  from 
mouth  and  nose,  and  uncon- 
scious. Pulse  100 ;  temp.  99-2°. 
Passage  of  catheter  brought  on 
a  fit — loss  of  consciousness, 
clonic  spasms,  foaming  at 
mouth,  &c. 


Dropsy. 


None 


Slight 


Slight 

oedema 

of  legs  and 

puffiness 

of  face 


Slight 

oedema  of 

legs 


Face  puffy 

general 

anasarca, 

ascites 


Quantity.     Sp.  gr 


Scanty 


1021 


Moderate   1017 
to 
1025 


Small 


Moderate 


Fre- 
quently 
abimdant 


Scanty 


1019 


1024 


1013 


1025 


1010 


Albu- 
men. 


Casts. 


Trace 


None 


SUght 


Abun- 
dant 


Granu- 
lar 


Granu- 
lar and 

fatty 


Much 
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Htemorrbages. 


InilammatioDs,  &c.       Heart  and  vessels. 


HaemoiThage  in-  Emphysema,con-  Heart  sovinds 

to  right  corpus  gestiou  of  lungs    feeble;  dilatation 

striatum  (liemi- ,  and    hyixjrtrophj- 

sphere  ploughed  of  right  ventricle ; 

up,  and    blood  no  murmur 
in   lateral  ven 
tricles) 


General  symptoms,  Sk. 


Couditioo  of  kidneys,  S:c. 


Patches  of  pul- 
monary apop 
lexy  (some  loss 
of  resonance  at 
bases,  bronchial 
rales,  and  at 
right  base  fine 
bubbling) 


Emphysema;  ca- 
vity in  upper 
part  of  right 
lung,  with  sur- 
rounding con 
solidatious,  con 
gestion  of  left 
lung 

(Edema  of  lung, 
chronic  cirrho- 
sis of  liver, 
general  perito- 
nitis 

Acute  pericar- 
ditis ;  liver  con- 
gested, en- 
larged, and 
tender 


Xo  cardiac  hvper- 
trophy,  no  mur- 
mur; impulse  can- 
not be  felt ;  pulse 
120,  verv  weak 


Hypertrophy  of 
left  ventricle;  no 
murmur 


Great  hypertrophy 
of  left  ventricle; 
double  apex  mur- 


Breathing  stertorous,  Granular, 
roused  with  dif-i  tracted. 
ficulty;  pupils  con- 
tracted at  first, 
afterwards  dilata- 
tion of  right ;  pulse 
108;  resp.  40;  dry 
brown  tongue ;  left 
hemiplegia ;  became 
comatose  | 

Enlarged  fatty  liver ;  Kidneys  very  small, 


cough;  dark,  offen- 
sive motions ;  sleep- 
less, low  spirited ; 
temp.  99-6^ 


gi'anular,  con- 
tracted ;  great 
wasting  of  cortex. 


Bronchitis 


Dilated         heart 
pulse  72,  weak 


Great  anaemia,  pallor;  Granular, 
abdomen  distended, 
tympanitic,  and 
painful;  wandering 
delirium ;  temp.  96" 
to  97^ 

Dyspnoea,  cough, 
mucopm'ulent  expec- 
toration, vomiting, 
palpitation,  sleep- 
lessness, anaemia 


Slight        hanna-  j  Pericarditis,  with 
turia  [  effusion,      con 

gestion  of  liver 


Hsematuria 


Hypertrophy,  with 
cUlatation 


Ursemic  con\'ulsions, 
occasionally  ten  to 
twenty  in  the  24 
hom's ;  involuntary 
evacuation;  urinous 
odour  of  breath ; ! 
average  temp.  95 
to  96=" 


con- 
tracted ;  new 
growth  in  rectum, 
with  ulceration. 


Granular, 
tracted. 


Granular,  con- 
tracted ;  much 
wasting  of  cortex, 
with  adherent 
capsule. 


Lips  Uvid,  ortho- 
pnoea ;  temp.  95°  to 
98° 


Hypertrophy       of  Lies  with  eyes  open, 
left        ventricle ;    breath  uremic, 

systolic  basic  mur-  breathing  stertorous, 
mur;  fibroid  de-'  pupils  somewhat 
posit  around  hirge  dilated,  slight  sub- 
vessels;  atheroma  sultus ;  no  paralysis ; 
of  aorta  j  temp.  95° 


Cortex  of  kidneys 
pale  and  swollen ; 
pyramids  con- 
gested; collapse  of 
middle  lobe  of 
right  lung. 

Kidneys  very  small, 
granular,  and  con- 
tracted cortex. 
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Table  VIII. — Apoplexy 


Age. 


52 


65 


49 


51 


44 


;N0.  Ofj 

Sex.    ^ys 


History. 


F. 


M. 


18 


Seat  of  effusion,  S;c. 


General  symptoms. 


Widow,  7  children;  pre-, Haemorrhage  into  pons 

vious  attack  of  right 
I  hemiplegia  lasting  9 
I  months;  palpitation;  of 

temperate  habits 


Brought   in  comatose ;    a  Hsemorrhage  over  surface 

recent   bruise    over    in- 1  of  right  cerebral  hemi- 

terual  angular  process  of  |  sphere,  a  large    clot  on 

left  frontal  bone  j  surface ;  descending  horn 

right    lateral     ventricle 

1  dilated  and  softened  with 

a  patch  of  hemorrhage; 

patches  of  old  softening, 

right  side;    right  optic 

thalamus     and      corpus 

striatum  softened 

Bloody  fluid  in  lateral  and 
third  ventricles ;  large 
recent  clot  in  left  optic 
thalamus  extending  into 
corpus  striatum ;  clot 
fourth  ventricle  and 
pons;  softened  left  crus 
cerebri 


Becoming  gradually 

weaker  last  3  months, 
with  loss  of  flesh;  bad 
appetite,  vomiting  in 
evening  and  on  rising  in 
morning  for  2  weeks  pre- 
vious to  admission ;  vomit 
greenish 


Subject  to  severe  frontal  Hsemorrhags      into     left 

headache   for   years ;    5  corpus      striatum      and 

weeks  ago  fell  down  un-  white  substance  of  hemi- 

conscious,    no    paralysis  sphere     outside ;     small 

after;  4  days  before  ad-,  hsemorrhage  into  pons 
mission  a  second  fit  of 
same  kind 


Respiration  snoring;  sen- 
sible, power  of  articula- 
tion and  partly  also  of 
deglutition  lost ;  temp. 
98'6',  rose  rapidlv  to 
103- 6',  and  then  to  105° 


Comatose,  breathing  ster- 
torous 


Great  constipation,  vomit- 
ing, progressive  stupor 
and  debility,  no  para- 
lysis ;  night  before  death 
was  found  unconscious, 
with  stertorous  breath- 
ing and  progressive  coma 


Resp.   32 

uremic ; 


noisy,   breath 
semi-comatose 


Hsemorrhage  into  lateral  Resp.  quiet,  30,  slight 
ventricle.?,  left  full  of  j  snoring ;  temp.,  right 
blood,  and  right  contain-  side,  98-6',  Iff  t  side,  99-1° 
ing  voluminous  clots ; 
nucleus  caudatus,  and 
surrounding  parts  right 
side  torn  up  as  far  as  the 
island  of  Reil 


\S76— Medical. 


471 


(fatal  cases  "post-mortemed.") 


Pupils. 


Muscular  system. 


Vascular  system. 


Kidneys. 


Complicatious,  &c. 


Small,    jParalysis  of  right  arm  and  Hypertrophy     of     left    Granular,  Congestion    of    bases 
but  equal   leg,  and  of  left  side  of    ventricle;  atheroma  of  contracted     of   lungs;    old  cica- 
face ;  spasmodic  tn'itch-    cerebral  vessels  kidneys       tricial  patches,  apex 


ings  of  both  eyes  down- 
wards ;  slight  reflex 
movement  in  right  leg; 
limbs  lax 

Complete  paresis  of  all  the 
muscles,  especially  of  the 
left  side 


of  right  lung. 


General  paresis,  no  draw' 
ig  of  mouth  noticed 


Con-     Complete  hemiplegia  right 
tracted  j  side,   with   right    facial 
paralysis ;  legs  cold 


Left  hemiplegia  followed 
by  rigidity  and  convul- 
sions of  all  the  limbs 
at  short  intervals;  left 
eye  incompletely  closed. 
Shortly  before  death : 
paralysis  of  left  arm  and 
leg,  arm  rigid ;  right  leg 
drawn  up,  and  right  arm 
being  continually  raised 
to  head 


Arteries  hard  and  tor. 
tuous 


Atheroma  of  vessels  of 
brain;  atheroma  of 
aorta;  hypertrophy  of 
heart 


Arteries  hard 
108 ;  extreme  athe- 
roma of  cerebral  arte 
ries ;  hypertrophy  of 
heart,  stenosisof  mitral 
valve 


Granular,  Urine    1012,   albumi- 
and  cystic  j  nuria,  no  casts, 
degenera- 
tion 


pulse.  Granular,  Urine  1020  slight  al- 
contracted    buminuria,  granular 
and  hyaline  casts. 


Atheroma  of  pia  mater, 
&c. 


Granular, 
contracted 


Gouty  deposits  in 
great  toe-joints  and 
dura  mater;  synovitis 
right  knee-joint; 
urine  1013,  albumi- 
nous, alk:iline. 
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Table  IX.— 


Duration. 


M. 


59 


34  years 

(still  in 

Charcot's 

1st  stage) 


History- 


Motlier  nervous,  one 
sister  subject  to  pa- 
ralysis agitans  (?); 
patient  always  ner- 


M.25 


M. 


39 


1  year 


6  months 


Mode  of  invasion. 


;Et.  25;  nystagmus,  tremulous 
movements  aud  slight  paresis^  of 
lower  extremities  ;  occasional  im- 
provements 


Vertigo. 


M.48 


9  months 


perate ;  symptoms 
much  worse  after  a 
wetting  3  months 
ago 


Affections 

of 

eyes,  ears,  Stc, 


Occasional,  Nystagmus 
giving  rise 
to  difficulty 
in  walking 


Family  healthy;  pa- 12  mouths  ago  pain  round  lower 
tient  fairly  tern-  part  of  trunk  and  pains  in  thighs  ; 
unable  to  walk  well  for  past  year ; 
trembling  associated  with  the  loss 
of  power  ;  6  months  ago  neuralgia 
in  head  for  6  weeks,  attacks  of 
giddiness,  constipation,  occasional 
vomiting 


Frequent 


One  of  brothers  simi 
larly  affected ;  pa 
tient  never  had 
rheumatism  or  sy 
philis ;  has  suffered 
greatly  from  uer 
vousness  last  12 
months 


38       16 
months 


General  health  good 
till  present  illness 


For  the  3  months  before  admission, 
weakness  of  legs,  with  pains  in 
the  calves 


Weakness  of  lower  extremities  last 
9  months,  worse  some  days  than 
others;  last  3  months  attacks  of 
numbness  in  legs,  and  lately  in 
arms  and  hands  also  (the  numbness 
lasts  1  to  5  hours,  and  is  followed 
by  cramps,  especially  in  calves) 

Sensation  of  "pins  and  needles" 
in  feet  12  months  ago,  cramp  in 
calves,  and  shooting  pains  in  legs; 
paraplegia  has  been  coming  on 
gradually  for  the  last  12  months; 
difficulty  in  speech  since  2  months ; 
lately  slight  tenderness  over  lum- 
bar spines 


Sight  good 

slightly 

deaf 


No 
giddiness 


Occasional 
giddiness 


Sight  im- 
paired last 
6  months ; 
optic  discs 
normal 


Nystagmus, 

causing 

dizziness; 

double 
vision  in 
mornings 
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Disseminated  Sclet'osis. 


Defect  of  speech,  &c. 

Paresis. 

Rli)  tlimic  tremors. 

1 

Contractions  1 

of  limbs.      I 

Mental,  S:c. 

Tremors  of  facial 

Very  slight    in  lower 

3    or    4     years    ago 

None 

Memory        defective; 

muscles  and  of 

extremities 

tremor  in  hands  and 

unable   to    work    for 

tongue           on 

arms,  later  in  head 

last  2  years;  emaci- 

speaking; arti- 

and  neck ;   no   tre- 

ated ;    pain    in   back 

culation     slow, 

mor  of  legs;  walks 

of  head  and  neck. 

imperfect,  with 

slowly,  but   firmly; 

frequent  paus- 

no loss  of  co-ordina- 

es;  drawls  his 

tion  ;      at      present 

words 

tremor  of  arms  when 
he  holds  them  out; 
writing  also  tremu- 
lous 

Speech  slow  and 

Walks  with  difficulty ; 

Tremors  in  arms  and 

Frontal  headache  oc- 

articulation pe- 

muscles    tremulous ; 

legs  on  attempting 

casionally             very 

culiar,          but 

no  loss  of  sensibility, 

to  move  them ;  the 

severe ;  pain  often  in 

greatly     under 

and    no  paralysis  of 

ti-emors,      however. 

knees;  shooting  pains 

the   control   of 

bladder  or  rectum 

are    greatly    under 

in    right     arm     and 

the  will 

the   control    of  the 
will 

down  spine. 

Speaks  unsteadi- 

Drags his  legs  in  walk- 

Tremors in  limbs 

ly  ;     lips     and 

ing  ;  no  loss  of  mus- 

tongue  tremu- 

cular     sense ;      legs 

lous 

feeble 

No           marked 

Walks  feebly,  tends  to 

Frequent  tremors  of 

This  case  is  doubtful. 

change  in  mode'  fall  forwards 

hands  and  legs,  but 

of  articulation 

not  of  head  or  neck 

Speaks       thick, 

Cannot  walk,  right  leg 

Shaking     palsy     of 

A   few    at- 

Intellect    gone,    but 

slurs  her  words    more  paralysed  than 

head 

tacks      of 

still   does   as    she   is 

greatly ;       dif- 

left 

rigidity  of 

bid;  rambles  greatly.: 

ficulty    in    de- 

limbs 

glutition        of 

fluids 

|l            VOL.  VI 
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Table  IX. 


F.36 


F.46 


History. 


Mode  of  invasion. 


10 

months 


6  children,  4  still- 
born and  other  2 
died  in  infancy ; 
pleuro-pnemnonia 
after  last  confine- 
ment ;  rheumatic 
fever  12  years  ago, 
"  brain  fever "  7 
months  ago 


Had  a  fit  5  months  ago  without 
loss  of  consciousness,  but  with 
temporary  loss  of  speech  and 
sight,  and  followed  by  temporary 
right  hemiplegia  (?) ;  9  weeks  ago 
sudden  loss  of  power  of  legs ;  re- 
covered so  as  to  be  able  to  walk  a 
little  at  the  end  of  5  weeks 


Father  and  mother 
died  of  phthisis ; 
married  27  years ; 
rheumatic  fever  27 
years  ago ;  para 
plegia  of  old  stand- 
ing, 6  years;  left 
hemiplegia  on  ad- 
mission ;  sclerosis 
of  cord,  probably 
spreading  down 
wards 


6  years  ago  great  fatigue  after  | 
exertion,  required  assistance  in 
walking  ;  lost  sense  of  taste,  smell, 
and  slightly  of  hearing  also ;  sub- 
ject to  intense  headache  j  increas- 
ing paresis  lower  extremities ;  14 
days  ago  gradual  loss  of  power  of 
left  side 


Vertigo. 


Affections 

of 

eyes,  ears,  &c. 


Vertigo 


Sight  and 

'  hearing 

impaired; 

occasional 

double 

vision  ; 

optic  discs 

normal 


Dimness 
;  of  vision; 
loss  of  taste, 

smell,  &c. 


I 
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{continued) . 


Defect  of  speech,  be. 


Tongue  not  tre- 
mulous 


Paresis. 


Rhythmic  tremors.       I  ^-^7' 


Mental,  &c. 


Power  of  legs  great ;  Trembling  of  legs  if  Rigidity  of  Cerebro-spinal  ;  died 
seems  to  stand  on  I  they  are  put  to  the  muscles  of  17  days  after  admis- 
toes  and  to  dance  up!  ground;  also  of  legs  and,  sion;  no  post  mortem, 
and  down;  does  not!  arms;    tremors    al-    right    side    At  first  was  rational 


throw  legs  about  in    ways  in  direction  of   of  neck 
I  walking,    but    drags!  attempted       move- 
I  her   toes    along    the    ments 
i  floor;  no  loss  of  co- 
ordinating       power, 
but  cannot  walk  with- 
out help;  can  grasp 
firmly 


Lost    power    of  Slight  facial  paralysis, 
speech     for     a    left    hemiplegia,    in- 
day  a  year  ago  ;    continence  of  urine 
speech  not  af-' 
fected  at  pre-! 
sent;  difficulty 
in  swallowing 


and  talkative,  but 
became  semi-con- 
scious and  drowsy ; 
head  drawn  to  left 
shoulder;  pupils  con- 
tracted; difficulty  of 
breathing;  albumi 
nuria ;  several  apo- 
plectic fits,  witli  high 
temperature,  100"^  to 
103". 


Arms     and  Quite  rational;   phle 
legs  rigid;    bitis  of  left  femoral 


occasionally 
attacks  of 
rigidity  in 
hand 


vein;  shootin 
in  limbs 


g  pains 
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Table  X. —  Cases  of  Infectious  Disease  originating  in  Hospital  Wards. 


Initials. 

Sex. 

Age. 

Disease  for  wliicli 
admitted. 

Disease  originating  in 
hospital. 

Date  of 
attack. 

Result. 

Kemarks. 

H.M. 

M. 

61 

Chronic     hydroce- 
phalus 

Measles 

Mar.  17 

C. 

Victoria  ward. 

T.  S. 

M. 

4 

Surgical 

„ 

„     24 

c. 

J.  S. 

M. 

5 

„ 

» 

Apr.  8 

c. 

W.  L. 

M. 

2f 

„ 

» 

55 

c. 

E.  A. 

M. 

5  mos. 

jj 

„     24 

c. 

L.  F. 

F. 

40 

j> 

Feb.  19 

c. 

"  Sister,"  in 
surgical  ward. 

F.C. 

F. 

2 

Surgical 

jj 

Mar.  12 

D. 

L.B. 

F. 

n 

Right  hemiplegia 

» 

Feb.  12 

D. 

S.  W. 

F. 

3 

Infantile  paralysis 
and  bronchitis 

" 

Apr.  1 

C. 

A.  H. 

M. 

3 

Surgical 

Varicella 

Aug.  13 

C. 

G.  W. 

M. 

31 

Variola  (mod.) 

Nov.  22 

C. 

Bathman. 

M.  W. 

F. 

19 

„        (disc.) 

Dec.  6 

C. 

Servant  in  col- 
lege house. 

R.M. 

M. 

22 

Scarlatina  (simp.) 

Apr.  8 

c. 

House  surgeon. 

V.J. 

M. 

4 

" 

May  16 

c. 

Child  of  apothe- 
cary. 

L.  R. 

F. 

25 

Tvphns 

Aug.  13 

c. 

Nurse. 

E.  B. 

F.- 

41 

Typhoid 

Nov.  27, 
1875 

c. 

"  Sister." 

H.  V. 

F. 

27 

3J 

Dec.  7, 
1875 

c. 

Nurse. 

R.  H. 

F. 

41 

jj 

Apr.  20 

c. 

«  Sister." 

M.  H. 

F. 

31 

Thrombosis  of 
femoral  vein 

»       (?) 

Jan.  8 

c. 

SPECIAL  ANALYSES  AND  ABSTRACTS. 


I.— :\IEASLES. 

Four  of  the  15  cases  wore  medical  students,  and  occurred  in  February;  1 
was  a  hospital  sister,  and  occurred  about  the  same  time;  7  cases  originated  in 
Victoria  ward  in  the  end  of  April  and  beginning  of  ]\Iay ;  2  were  cases  of  second 
attack ;  1  case  died  with  broncho-pneumonia  and  collapse  of  lungs.  Five  of  the 
15  were  adults.     The  type  was  mild. 

II.— VARIOLA. 

The  majority  of  the  patients  were  adults.  One  case  occurred  in  April,  and  the 
rest  from  the  middle  of  August  to  the  end  of  December ;  7  were  modified  smallpox, 
each  one  having  good  vaccine  mai'ks.  In  these  modified  forms  there  was  con- 
siderable delirium,  with  high  fever  of  short  duration  in  2,  vesicular  eruption  with 
secondary  fever  (102°)  for  two  days  in  2,  and  only  a  few  papules  and  vesicles  with 
slight  fever  in  the  remaining  3. 

Six  cases  were  discrete,  and  recovered.  In  1  (vaccinated  in  infancy)  abortion 
occurred  on  the  ninth  day,  but  the  temperature  kept  below  102°  during  the  whole 
attack ;  in  a  second  the  teniperatui'e  during  the  fever  of  invasion  rose  to  106"6° 
p.m. ;  in  a  third  (a;t.  9  mos.)  vaccination  had  never  been  performed,  the  tempera- 
ture of  the  primary  fever  rose  to  101'5°,  that  of  the  secondary  to  102° ;  in  a  fourth, 
in  which  there  was  one  vaccine  mark,  the  temperature  of  the  primary  fever  rose 
repeatedly  to  105*6°,  and  there  was  great  delirium,  headache,  and  a  copious  erup- 
tion, and  the  temperature  of  the  secondary  fever  rose  for  one  day  to  104°;  in  the 
fifth  there  was  one  vaccine  mark,  and  the  attack  was  very  mild ;  while  in  the 
sixth  there  were  three  good  marks,  and  although  the  erui)tion  was  copious  and 
pustular,  the  secondary  fever  was  very  slight. 

Three  cases  proved  fatal.  1.  C.  L — ,  a;t.  19,  three  indifferent  vaccine  marks. 
Intense  backache  ;  repeated  rigors  and  vomiting  ;  fever  of  invasion  sharp.  Temp. 
103"2° ;  slight  delirium ;  copious  eruption  confluent  on  face.  Twelfth  day  face 
livid;  pustules  desiccating.  Temp.  101"8^.  Fourteenth,  temp.  90^  a.m.  Died  on 
fifteenth  day. 

2.  W.  B — ,  ffit.  32 ;  one  bad  vaccine  mark.  No  rigors ;  repeated  nervous 
attacks.     Second  day  face  swollen  and  red.     Third  day  crnjition  of  irregular  \\-\\ 
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patches,  not  shotty ;  cough ;  bloody  expectoration.  Temp.  103°.  Fourth  day 
continued  vomiting  and  sleeplessness.  Eighth  day  delirium ;  thickly  spread,  con- 
fluent, pustular  eruption,  in  some  places  of  a  purplish  colour ;  face  swollen ;  epis- 
taxis ;  hsemorrhage  from  mouth  and  into  many  of  the  vesicles.  Temp.  102°  to 
103°.     Tenth  day  death. 

3.  F.  W — ,  set.  32 ;  one  good  vaccine  mark.  Violent  pain  in  back,  with  some 
loss  of  power  in  legs  ;  rigors.  Second  day  erythematous  eruption  over  body. 
Temp.  103*5°.  Fourth,  papular  eruption,  temp.  104°  p.m.  Seventh,  eruption 
discrete,  livid,  partly  vesicular ;  temp.  103'6°,  rising  to  105*8°  p.m. ;  death. 

III.— SCARLATINA. 

Vomiting  occurred  in  the  invasion  in  the  great  majority  of  the  cases,  and  re- 
curred in  3;  28  were  scarlatina  simplex,  of  which  5  were  severe  attacks;  the 
remaining  10  were  scarlatina  anginosa.  A  peculiar  mottling  of  the  skin,  in 
patches  and  in  raised  spots,  accompanied  the  ordinary  scarlatina  rash  in  2  cases. 
Enlarged  cervical  glands  were  present  in  12  cases,  suppurating  glands  in  3,  albu- 
minuria in  11,  dropsy  in  6,  discharge  from  ears  and  nose  in  5,  pneumonia  in  2, 
pleurisy  in  1,  marked  delirium  in  6  (chiefly  adults),  a  high  temperature  (104°  to 
106°)  in  1,  cough  in  5,  epistaxis  in  1  (a  case  of  high  temperature),  herpes  in  1, 
rheumatism  in  1,  and  cardiac  murmur  in  1. 

Graduated  baths  were  employed  with  much  success  in  the  treatment  of  the 
cases  in  which  the  temperature  ran  very  high.  Not  only  were  the  delirium  and 
restlessness  which  attended  these  eases  abated,  but  also  the  temperature  was 
lowered.     A  case  is  given  in  illustration. 

The  average  temperature  was  from  100°  to  101°,  and  the  pulse  about  120.  In  a 
few  cases  it  was  as  high  as  158. 

Tliere  were  two  cases  of  second  attack  (both  adults). 

M.  T — ,  a3t.  7,  ill  three  days ;  very  abundant  scarlatinal  rash,  punctiform  and 
hsemorrhagic.  Sore  throat ;  enlarged  cervical  glands ;  cough ;  rapid  respiration 
(40).  Pulse  144;  temp.  104*2°.  Drowsy;  delirious;  albumen  in  urine;  otorrhcea; 
epistaxis.  Treated  M'ith  graduated  baths — 100°  reduced  to  80°  in  ten  minutes. 
Temp,  before  bath  104°  to  105°,  after  98°  to  99°.  Rapid  recovery  ;  no  delirium  ; 
sleep. 

W.  H — ,  labourer,  xt.  19 ;  vomiting  on  9th  of  August ;  sore  throat  10th ;  rash 
16th ;  admitted  23rd.  Tonsils  swollen ;  cervical  glands  enlarged ;  dropsy  of  face 
and  legs ;  urine  1010,  no  albumen.  Temp.  101*1°.  Cardiac  dulness  increased 
transversely ;  very  loud  dotible  basic  murmur. 

24th. — Pulse  84;  resp.  36;  temp.  103*8°  (p.m.);  trace  of  albumen  in  urine. 
Temperature  fell  below  100°  after  the  30th. 

Sept.  5th. — Much  albumen  in  urine ;  left  pleurisy. 

8th. — Urine  dark  red,  containing  blood ;  rheumatic  pains  in  joints.  Congestion 
of  lungs ;  much  cougli ;  sinking.     Died  on  9th. 

Postmortem. — Anasarca;  kidneys  enlarged  (15  oz.);  congestion  of  pyramids 
and  cortex;  lobar  pneumonia;  left  pleurisy;  adherent  pei'ieardium  and  hyper- 
trophy of  left  ventx'icle ;  aortic  valves  incompetent,  mitral  thickened,  and  orifice 
contracted. 
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IV.— ENTERIC  FEVER-FATAL  CASES 

Male,  set.  7 ;  enteric  fever  in  house  j  out  of  sorts  three  weeks,  sudden  rigors 
eight  days  before  admission.  After  admission  occasional  pains  in  abdomen,  a  few 
typhoid  stools  occasionally,  no  spots,  temp.  101°.  11th  day  meteorism,  retention  of 
urine.  15th  day  purpuric  spots  on  abdomen  and  chest.  19th  broncho-pneumonia 
of  both  lungs,  no  diarrhoea.  21st  day  weak  and  drowsy,  motions  offensive.  22nd 
convulsions,  temp.  98"6^.  65th  day  death  from  asthenia.  P.  M. — Ulceration  of 
large  intestines,  caries  of  upper  dorsal  vertebra?,  abscess  of  posterior  mediastinum, 
broncho-pneumonia. 

Male,  a?t.  22,  of  intemperate  habits.  Vomiting,  malaise,  headache  six  days 
before  admission.  6th  day  tumid  abdomen,  typhoid  spots,  and  taches  bleuatres ; 
diarrhoea,  bronchitis,  temp.  103"9°.  8th  day  delirium,  headache,  retention  of 
urine.  10th  subsultus,  temp.  105"6'.  Ti-eated  with  graduated  baths.  13th  day 
death.  P.  M. — Ulceration  of  small  intestine ;  ecchymosis  and  congestion  of  lungs, 
congestion  of  kidneys  and  liver ;  arachnoid  opaque,  with  excess  of  subarachnoid 
fluid. 

^lale.  Sit.  22.  Fourteen  days  before  admission  shivering,  followed  by  headache 
and  pain  in  epigastrium.  After  admission  a  few  spots,  pain  and  tenderness  of 
abdomen,  a  few  typhoid  stools,  temp.  98°  to  102'8°.  12th  no  constipation,  and 
continued  so  till  16th  day ;  temp.  99°  to  101°.  Till  24th  day  evening  temp.  101° 
to  102° ;  till  32nd  day  98°  to  99°  or  100°.  33rd  day,  a.m.,  98-4°;  rigor  and  acute 
abdominal  pain,  4  p.m.  temp.  102°;  temp,  fell  to  98°  on  3oth  day.  Death  on 
36th.  P.  M. — Perforation,  peritonitis  of  lower  part  of  ileum,  healing  ulcers  in 
small  intestine. 

Male,  ffit.  9.  Fourteen  days  before  admission  chilliness,  headache,  and  delirium. 
After  admission  collapse  of  lung,  left  base,  with  crepitation ;  di'owsy,  delirious, 
bowels  congested,  no  spots,  temp.  101°  to  103°  a.m.,  102°  to  104°  p.m.  Died  of 
acute  peritonitis  from  perforation  on  19th  day  after  admission,  probably  the  37th 
of  the  disease. 

Fcuiale,  at.  17.  Spots,  typhoid  stools,  delirium,  temp.  100°  to  103°,  cough. 
15th  day,  feels  better,  still  diarrhoea,  temp.  100°  19th  day  perforation  and  peri- 
tonitis, temp.  101°,  evening  103*3°.  P.  M. — Emphysema  of  lungs,  spleen  very 
large  and  firm,  ulcers  in  ileum  (lower  12  inches)  and  caecum. 

Female,  ajt.  27.  Seven  days  before  admission  headache,  vomiting,  profiise  diar- 
rhoea. On  admission  temp.  104°,  delirious,  no  eruption,  bronchitis,  abdominal 
tenderness,  dry  brown  tongue,  enteric  stools.  11th  day  temperature  continuetl 
high,  105°  to  106°,  pulse  140  j  cold  sponging  and  wet  pack.  Bedsores,  noisy 
delirium,  six  motions  daily.  Died  on  11th  day  after  admission,  probably  the  18th 
of  disease.  P.  ]M. — Ulcers  in  bowel  healing,  scattered  broncho-pneumonic  patches, 
collapse  of  lower  lobe  of  lung, 

Female,  Tat.  30.  Three  weeks  before  admission  diarrhoea  and  sickness.  After 
admission  deafness,  diarrhoea,  epistaxis,  spots,  temp.  99°  to  103"5°,  no  headache,  no 
delirium.  7th  day  after  admission,  probably  the  28th  day  of  ilhiess,  sudden 
abdominal  pain,  pulse  feeble,  144,  temp.  101-4°,  skin  cold,  vomiting.  Tlie  tempe- 
rature rose  in  evening  to  104-6°,  and  then  fell  to  101-3°.    P.  M. — Peritonitis, perfora- 
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tion  in  large  intestine  near  ileo-c^cal  valve,  whole  of  large  intestine  ulcerated, 
nlcers  in  small  intestine ;  patches  collapse  and  consolidation  bases  of  lungs. 

Of  the  above  7  fatal  cases  1  died  of  asthenia  about  the  65th  day,  1  of  brain  and 
lung  complication  about  the  13th  day,  1  of  asthenia  (?)  and  lung  complication 
about  the  18th  day,  and  4  of  perforation  occurring  about  the  19th  day  in  1, 
28th  in  anothei',  and  the  36th  in  the  remaining  2. 

In  the  35  non-fatal  the  mode  of  access  varied  greatly — well-marked  rigors  in  3, 
shivering  in  11,  diarrhoea,  nausea,  and  vomiting  in  13,  headache  in  16,  drowsiness 
and  delirium  in  3,  pains  in  limbs  and  general  malaise  in  10 ;  in  5  no  noticeable 
symptoms  showed  themselves  at  all.  The  most  frequent  complication  was  bron- 
chitis. Albumen  was  present  in  6  cases,  systolic  apex  bruit  in  6,  thrombosis  of 
left  femoral  vein  in  2,  congestion  of  the  bases  of  lungs  or  pneumonia  in  10. 


v.— DIPHTHERIA. 

Five  cases.  Tracheotomy  was  performed  in  2  of  the  fatal  cases ;  death  occurred 
ten  hours  after  in  the  one  (ffit.  2  years),  and  immediately  after  in  the  other 
(a;t.  If).  In  the  third  fatal  case  (half  year)  no  membrane  was  found  post-mortem. 
There  was  collapse  of  lung  and  lobar  pneumonia ;  death  was  preceded  by  convul- 
sions. In  the  fourth  fatal  case  (set.  7)  the  glands  of  neck  were  enlarged,  thick 
membranes  on  throat,  and  much  sickness ;  24  hours  before  death  left  liemiplegia. 
P.  M. — Thrombus  in  left  auricle,  embolism  of  right  internal  carotid  and  middle 
cerebral  with  softening  of  right  hemisphere. 

The  non-fatal  case  remained  in  hospital  217  days.  The  diphtheria  was  followed 
by  sore  throat,  and  by  erysipelas  (of  which  there  were  relapses),  and  was  compli- 
cated with  syphilis  (tertiary).     About  35  drugs  were  employed  in  her  treatment. 


VI.— SYPHILIS. 

Nine  cases.  Tlii-ee  were  cases  of  congenital  and  6  of  constitutional  syphilis. 
With  one  exception  the  latter  were  in  the  tertiary  stage.  Epilepsy,  nodes,  deep 
ulcerations,  and  deafness  were  the  chief  symj^toms.  Three  proved  fatal :  (1).  M., 
ret.  47,  ulceration  of  throat,  dysphagia,  bronchitis,  consolidation  of  bases  of  lungs. 
(2).  P.,  £Bt.  35,  waxy  degeneration  of  kidneys  (third  stage),  gummata  in  liver, 
ulceration  of  pharynx  and  fauces,  congestion  of  mucous  membrane  of  stomach 
and  intestine;  and  htemorrhage  from  the  latter ;  waxy  enlargement  of  spleen,  and 
waxy  degeneration  of  mucous  membrane  of  bladder,  &c.  (3).  F.,  a3t.  1^,  con- 
genital syphilis,  capillary  bronchitis,  &c. 


VII.— GLANDERS  ? 

Died  day  after  admission,  and  one  month  after  a  skin  excoriation  caused  by  the 
bite  of  a  horse.  Left  pleuro-pneumonia,  inflammation  of  several  joints  and  of  the 
areolar  tissue ;  profuse  sweating,  pimples  on  skin,  scattered  pustules  on  face  and 
chest;  short  quick  respiration,  dry  brown  tongue,  delirium.  No  discharge  from 
nose  and  no  glandular  enlargement. 
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VIII.— PY.EMIA    (SEPTICEMIA). 

W.  T — ,  male,  ret.  25.  Occasional  diarrhoea  with  attacks  of  shiveiing  for  the 
month  preceding  admission ;  no  cansc  known.  On  admission  mind  dear,  eyes 
congested,  tongue  thickly  furred,  very  weak ;  small  ecchymoses  on  chest  and  abdo- 
men, large  joints  painful  and  tender,  especially  left  Jtnee  and  wrist ;  liver  and 
spleen  enlarged  and  tender;  jaundice,  hacking  cough,  dulness  both  bases  with 
mucous  crepitation  left  base ;  abdomen  distended,  diarrhoea,  and  watery  evacua- 
tions. 

Died  the  day  after  admission  comatose.  P.  M. — Suppuration  in  left  knee  joint, 
ecchymoses  in  skin,  pericardium,  pleura,  and  in  some  of  cervical  nerves  and  vagus ; 
patches  of  collapsed  lung  at  both  bases ;  liver  enlarged ;  supei"ficial  meningitis : 
general  congestion  of  pharynx. 

E.  F — ,  ffit.  45,  female,  married.  General  weakness  for  ten  weeks  preceding 
admission ;  eight  weeks  before  admission  sudden  loss  of  consciousness  without 
convulsions,  never  any  similar  fit  pre^^ously  ;  the  week  before  admission  spitting 
of  blood.  Skin  sallow,  much  emaciation ;  pulse  120,  very  feeble ;  typhoid  sym- 
ptoms ;  liver  dulness  increased,  edge  extending  to  within  an  inch  of  umbilicus, 
much  tenderness  over  left  hypochondrium.  Three  days  after  admission  rigors 
set  in,  lasting  ten  to  fifteen  minutes,  attended  by  rapid  elevation  of  temperature 
(104'  to  106"),  and  followed  by  profuse  sweating.  Much  relief  afforded  by  sub- 
cutaneous injections  of  carbolic  acid.  The  temperature  sank  very  low  (96'4'  and 
97'2'^  p.m.)  the  ninth  and  tenth  days,  occasionally  rising  to  103'  or  10-4'  after  a 
rigor;  and  on  the  day  beiore  death  it  fell  to  95"8'  p.m.  Died  thirteen  days  after 
admission.  P.  M. — Suppm-ating  fibroid  tumour  of  uterus,  thrombosis  of  branch 
of  hepatic  veins  and  of  vena  cava  inferior  froui  commmiicating  with  an  abscess 
in  liver. 

f-  A.  H — ,  ffit.  33.  For  twelve  months  symptoms  pointing  to  liver  derangement ; 
six  weeks  before  admission  a  severe  mental  shock  caused  by  the  sudden  death  of  a 
brother.  Loss  of  appetite  and  headache  for  three  weeks,  then  spitting  of  blood 
chiefly  in  clots ;  for  the  three  days  preceding  admission  epistaxis,  followed  bv 
intense  headache,  shivering  fits,  fever,  and  delirium  at  night.  Fell  down  stairs 
day  before  admission  and  was  picked  up  unconscious;  on  recovery  became  violent. 
On  admission  semiconscions,  skin  sallow,  temp.  105,  rcsp.  -io,  serous  oozing  from 
nose,  htemoptysis,  breath  offensive,  bowels  confined.  Liver  small,  spleen  enlarged 
forming  a  prominent  tumour  below  the  ribs ;  mottling  of  skin,  with  scattered 
petechia?  on  abdomen  and  back,  rhonchi  over  chest.  The  temperature  varied,  and 
rose  in  evening  to  106"4'.  Died  on  the  second  day  after  admission.  P.  M. — 
Ecchymoses  in  lungs  and  mucous  membranes,  small  quantity  of  bloody  serum  in 
pleura,^  congestion  of  inferior  lobes  of  lungs,  spleen  enlarged,  fatty  degeneration 
of  heart  beneath  endocardium,  dura  mater  opaque  and  thickened,  with  increase  of 
subarachnoid  fluid. 

IX.— ERYSIPELAS. 

Two  of  the  21  cases  died.  G.  M — ,  a^t.  39,  intemperate;  ill  for  five  days. 
Erysipelas  of  face  and  head,  temp  101°,  resp.  58,  partial  suppression  of  urine, 
delirium.     Temperature  rose  to  107°  (2  p.m.)  on  second  day  after  adniissifni,  and 
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death  occurred  two  hours  after.  P.  M. — Congested  fatty  liver,  ulceration  of  hack  sf 
tongue.  (2)  J.  S — ,  set.  56,  ill  five  days.  (Edematous  erysipelas  of  left  axilla; 
albumen  and  granular  casts  in  urine,  breathing  weak ;  temp.  101°  to  104°  (p.m.)  j 
pleurisy  both  sides.  Temperature  on  eighteenth  day  of  disease  103°,  sinking  to 
100°  before  death.  P.  M. — Eecent  adhesions  of  both  lungs  with  effusion,  especially 
into  left  pleura ;  congestion  of  kidneys. 

In  the  remaining  22  cases  the  majority  were  adults  (30  to  60),  and  the  average 
duration  of  the  fever  12  days.  Three  were  suppiu-ative,  and  1  cedematous.  In  18 
the  face  was  affected,  the  right  side  especially  in  2,  the  left  especially  in  3,  the  head 
as  well  in  4,  and  the  legs  in  3 ;  in  the  remaining  4  the  legs  and  feet.  All,  except 
4,  were  cases  of  first  attack.  In  11  there  was  a  well-marked  period  of  incubation 
lasting  one  to  two  days  before  the  eruption  appeared,  and  showmg  itself  in  rigors, 
shivering  fits,  headache,  &c. ;  and  there  was  a  history  of  constipation  in  13,  and  of 
intemperate  habits  in  5.  In  4  cases  the  eruption  appeared  without  any  fever,  the 
temperature  never  rising  above  99"5°. 

Albuminuria  occurred  in  8  cases,  and  accompanied  by  casts  in  2 ;  diarrhoea  in  2, 
bronchitis  in  3,  partial  suppression  of  urine  in  2,  rheumatism,  with  pericarditis, 
pleurisy,  and  pneumonia  in  1,  double  vision  from  protnisiou  of  eyeball  in  1. 


X.— PHTHISIS. 

Xinty-one  cases,  50  deaths.  A  post  mortem  was  obtained  in  40  cases.  Of  the 
51  other  cases,  4  were  1st  stage,  4  acute  phthisis,  3  probably  bronchiectasis  with 
or  without  cirrhosis,  and  40  chronic  phthisis. 

Of  the  4:0  fatal  cases  examined  post  mortem,  16  were  acute  phthisis,  3  cirrhosis 
(males),  and  21  chronic  phthisis. 

In  the  16  cases  of  acute  phthisis,  the  average  duration  of  the  disease  varied 
from  2  weeks  to  5  months ;  tubercle  was  found  in  the  meninges"^  in  5,  in  the 
peritoneum  in  5,  in  the  pericai'dium  m  1,  in  the  pleiu'a  in  1,  and  in  the  kidneys 
in  2.  There  was  peritonitis  in  1  case  without  tubercular  deposit,  and  in  another 
peritoneal  effusion  alone. 

Cirrhosis. — (1)  ?  Mt.  36,  of  a  gouty  diathesis ;  attack  of  broncliitis,  lasting  4 
months,  followed  by  progressive  emaciation,  slight  haamoptysis,  and  hectic,  com- 
plicated with  pleuro-pneumonia  and  enlargement  of  liver.  (2)  iEt.  53,  health 
good,  not  subject  to  cough ;  never  liaBuioptysis  or  rheumatic  fever.  Thi'ee  months 
before  admission  was  exposed  to  considerable  changes  of  temperature ;  "  caught 
cold."  On  admission,  cough,  great  dyspnoea,  profuse  muco-purulent  expectoration, 
some  general  anasarca,  hectic  ;  temp.  99°  to  101-4°  j  pulse  120;  resp.  32;  trace  of 
albumen  in  urine.  Dulness  of  both  Imigs  posteriorly ;  small  bubbling  over  left  lung 
and  at  base  of  right  lung ;  hyperresonauce  anteriorly.  Died  14  days  after  admis- 
sion. P.  M. — Both  lungs  nearly  solid  throughout,  and  adherent  to  chest-walls 
substance  converted  into  dense  pigmented  fibroid  tissue.  Ulcers  in  caecum 
hypertrophy  of  right  ventricle ;  kidneys  pale  and  wasted.  (3)  ^t.  43.  Inflam 
mation  of  kidneys  14  years  ago ;  health  fairly  good ;  subject  to  lumbago.  Two 
years  ago  cough  \^•ith  profuse  expectoration ;  haemoptysis  16  months  ago ;  pro- 
gressive emaciation  last  12  months ;  much  worse  last  11  weeks.  On  admission 
finsemic  and  emaciated ;  cough,  with  foetid,  greenish  expectoration.     Pulse  108 ; 
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temp.  99'  to  100°.  Died  28  days  after  admission.  P.  M. — Great  fibroid  consoli- 
dation of  both  lungs,  with  patches  of  softening  in  apices ;  pleurae  generally 
adherent. 

XI.— CHRONIC  BRONCHITIS. 

Complications. — (31  cases,  8  deaths.)  Dilated  right  ventricle  (with  hypertrophy 
in  the  majority)  in  11,  dropsy  in  6,  emphysema  in  6,  albuminuria  in  5,  atheroma 
of  pulmonary  artery  in  5,  atrophy  of  kidneys  in  1,  enlarged  firm  kidney  ^vith 
cysts  in  2,  congestion  of  kidneys  in  2,  infarcts  in  kidney  and  spleen  ui  1,  indura- 
tion and  atrophy  of  lungs  in  1,  congestion  of  lung  in  1,  congestion  of  spleen  in  2, 
atrophy  of  liver  in  1,  hemiplegia  in  2,  pleurisy  in  2,  melaeua  in  1. 

XII.— PNEUMONIA. 

Total,  41 :  17  right,  17  double,  and  7  left.  In  3  of  the  17  right  there  were 
physical  signs  of  commenciag  inflammation  in  left  base  also ;  7  of  the  17  double 
imcumonia  were  of  the  left  side  chiefly,  3  especially  of  the  right  side,  and  2  of  the 
upper  lobes.     Of  the  7  left,  1  was  of  the  apex. 

The  average  age  of  the  patients  ^^-ith  left  pneumonia  was  13  years,  while  that 
of  the  other  two  forms  was  22. 

Of  the  total  41,  29  were  males  and  only  12  females ;  but  this  predominance  of 
the  male  element  was  shown  more  strikingly  in  left  pneumonia,  only  1  female 
being  affected. 

Four  of  the  double  and  3  of  the  right  pneumonia  died,  giving  a  respective 
mortality  of  23"o  per  cent,  and  17'6  per  cent.  The  fatal  cases  were  generally 
complicated  with  pleurisy  and  pericarditis ;  in  1  there  was  meningitis  and  in 
another  granular  degeneration  of  the  kidneys. 

The  average  duration  of  the  stay  in  hospital  for  the  single  forms  was  about  20 
days,  and  that  of  the  double  forms  about  a  third  longer  (31  days). 

XIII.— PLEURO-PNEUMONIA,   PLEURISY,  AND    EMPHYSEMA. 

Fleuro-pneumonia. — Under  this  term  are  included  the  cases  that  were  admitted 
as  such.  There  were  7  males  to  3  females.  Both  sides  were  affected  in  2,  the 
left  especially;  the  right  in  3,  and  the  left  in  5. 

Pleurisy. — Two  of  the  11  cases  were  probably  dependent  ujwn  tubercle  in  the 
lung ;  7  were  of  the  right  and  4  of  the  left  side. 

Empyema. — Fatal  cases :  (1)  ^t.  39.  Left  pleurisy,  1  month  ?  Shivering,  &c., 
3  days  before  admission.  On  admission  cough,  foetid  expectoration ;  temp. 
1028''  to  104^  p.m.;  delirium.  Post  mortem. — Left  empyema;  fistulous  open- 
ing into  lung;  secondary  gangrene  of  lung;  broncho-pneumonia;  chronic  renal 
disease  of  right  kidney.  (2)  iEt.  40.  Right  pleurisy  6  or  7  months  ago.  Ten 
days  before  admission  severe  pain  over  abdomen.  Right  empyema  perforating 
diaphragm  and  lung,  with  peritonitis. 

Of  the  11  cases,  only  1  was  a  female,  and  7  were  of  the  right  side.  Pneumo- 
thorax was  marketl  in  2,  albuminuria  in  3.  Tlie  empyema  opened  into  a  bronchial 
tube  in  3  cases  aud  perforutetl  the  diaphragm  (with  peritonitis  as  a  result)  in  1 
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case.     Pleurisy  of  the  opposite  side  in  1.     Six  eases  were  cured,  and  5  of  these 
liad  paracentesis  performed,  and  in  some  cases  repeatedly. 

XIV.— HEART  DISEASES. 

1.  Exophthalmic  goitre. — Female,  a't.  24.  Hysterical,  several  fits  of  hysterical 
liemiplegia ;  systolic  murmur  at  apex  and  base ;  thyroid  gland  enlarged ;  visible 
pulsation  of  carotids ;  headache ;  anseniia ;  paroxysms  of  palpitation  and  dyspnoea, 
attended  by  fulness  of  neck;  occasional  sickness;  right  ^lupil  irregular  and 
sluggish ;  right  sterno-mastoid  tender.  On  47th  day  after  admission  pericarditis ; 
pulse  148;  resp.  48;  temp,  rising  rapidly  from  101'6°  to  105'6°;  restless,  excited, 
delirious.  Two  days  later  left  hemiplegia,  and  death  during  night.  P.  M. 
refused. 

2.  Malformation. — (1)  E.  R — ,  female,  tet.  4.  Father  rheumatic;  mother 
delicate ;  had  a  severe  fright  2  months  before  birth  of  child.  Phthisis  and  heart 
disease  on  mother's  side.  Full  colour,  palpitation,  shortness  of  breath  till  £et.  2i ; 
then  became  distinctly  cyanotic.  Cough ;  frequent  hannoptysis,  blood  being  dark 
coloured,  the  temperature  generally  rising  before  the  hremoptysis  occurs ;  fingers 
clubbed.  Prsecordial  space  prominent,  invading  whole  lower  part  of  front  of  chest, 
increased  cardiac  dubiess ;  both  sounds  audible,  of  the  f  cetal "  tic-tae  "  character  and 
unattended  by  murmur,  but  occasionally  they  are  loud  and  flapping,  with  perhaps 
a  systolic  basic  murmur.  Pulse  not  distinct  at  \n'ist,  that  of  femoral  132.  The 
cyanosis  varies  in  intensity.  Measles  set  in  the  58th  day  after  admission,  pneu- 
monia on  the  78th.  Temp.  102-5° ;  p.m.  104-9°.  Death  occurred  on  the  80th 
day  after  admission.     (No  P.  M.) 

(2)  G.  T — ,  male,  pet.  13.  Always  delicate,  and  of  a  livid  colour,  especially  in 
cold  weather,  but  not  short  of  breath.  Admitted  cyanotic,  with  basic  thrill  and 
double  murmur  at  apex  and  base,  that  over  pulmonary  the  loudest ;  marked  pulsa- 
tion of  carotids  and  distension  of  veins  in  neck  and  axilla ;  ascites  and  enlarged 
liver.  Subject  to  occasional  rigors.  The  ascites  increased,  and,  resisting  treatment, 
tapping  was  performed  on  the  55th  day  after  admission,  again  on  the  70th,  and 
again  on  the  126th  day.  The  evening  after  last  tapping,  complained  of  abdominal 
pain  and  sickness,  and  died  on  the  127th.  P.  M. — Peritonitis;  capsule  of  liver 
thickened;  hepatic  veins  distended ;  substance  atrophied;  spleen  enlarged ;  8  oz. 
of  serum  in  pericardium.  Heart  9  oz.  Pulmonary  valves  fused  together  so  as  to 
form  a  kind  of  diaphragm  with  a  round  hole  in  the  middle;  the  flaps  were 
thickened  and  indurated.  Pulmonary  artery  large  and  with  thick  coats.  Walls 
of  right  ventricle  hard  and  resisting. 

(3)  J.  M — ,  male,  set.  39.  Never  rheumatism  ;  health  good,  except  an  occasional 
winter  cough ;  intemperate.  Illness  commenced  8  weeks  before  admission,  with 
sudden  cough  and  hsemoptysis,  followed  by  oedema  of  legs.  Face  livid  and 
anxious,  dyspnoea,  urine  scanty,  anasarca,  bronchitis,  and  emphysema;  cardiac 
sounds  feeble;  heart  hypertrophied,  basic  systolic  bruit;  regurgitant  pulse. 
Dropsy  increased ;  bed  sores  appeared  on  sacrum  and  heels ;  frequently  cough  and 
sickness ;  wandering  delirium.  Died  the  18th  day  after  admission.  P.  M. — Left 
vena  cava  persistent,  and  opening  into  coronary  sinus,  which  was  greatly  distended ; 
the  right  vena  cava  was  not  in  its  usual  position.  Both  ventricles  hypertrophied, 
with  dilatation. 
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3.  Aortic  valvular  disease. — 18  cases:  14  males  and  4  females;  7  cases  fatal. 
TTiere  was  a  history  of  rheumatic  fever  in  7  cases,  of  intemperance  in  3,  of  gout 
in  2,  of  exposure  in  3,  of  a  blow  of  a  heavy  sack  in  1,  of  a  kick  from  a  horse  in  1, 
and  of  a  strain  in  1.  In  9  there  was  a  double  murmur,  a  single  diastolic  murmur 
in  5,  and  a  single  systolic  in  4.  Dyspnoea  occurred  in  6,  cough  in  7,  cardiac 
hyjxjrtrophy  in  7,  cardiac  hypertrophy  with  dilatation  in  3,  dropsy  in  5,  palpitation 
(marked)  in  4,  haemoptysis  in  3,  oedema  of  lungs  in  1,  congestion  of  liver  in  5, 
cirrhosis  of  liver  in  2,  jaundice  in  2,  congestion  of  spleen,  kidneys,  &c.,  in  2,  effusion 
into  jjleura  in  2.  There  was  atheroma  of  vessels  in  4,  albuminuria  in  3,  syncopic 
attacks  in  2,  and  angina,  emphysema,  tremors,  delirium,  epistaxis,  hamatemesis, 
catarrh  of  stomach,  cin'hosis  of  kidneys,  sloughing  of  nose,  hemiplegia  of  sensa- 
tion, and  cancer,  in  1  case  each  respectively. 

4.  Mitral  valvular  disease. — 44  cases:  22  males,  22  females;  10  cases  fatal. 
There  was  a  histoi*y  of  rheumatic  fever  in  26,  of  old-standing  winter  cough  in  4, 
of  intem'perance  in  4,  of  gout  in  2,  of  diphtheria  in  2,  of  scarlatina  in  2,  of 
rheumatism  and  scarlatina  in  2,  of  exposure  in  1.  General  atheromatous  degene- 
ration of  vessels  was  marked  in  2  cases.  In  23  there  was  a  single  systolic  apex 
murmur,  a  variable  systolic  murmur  in  4,  a  double  apex  murmur  in  15,  a  single 
presystolic  murmur  in  2,  a  cardiac  thrill  in  9,  and  hepatic  double  pulsation  in  4. 
Dropsy  was  present  in  28  cases,  cardiac  hypertrophy  in  17,  hvpertrophy  with 
dilatation  in  7.  As  marked  symptoms,  dyspnoea  occurred  in  18  and  orthopncea  in 
8  cases.  Enlargeol  liver  was  present  in  11  cases,  contracted  nutmeg-liver  in  4, 
jaundice  in  4,  dyspepsia  and  vomiting  in  7.  Congestion  of  lungs  in  7,  oedema  of 
lungs  in  3,  induration  of  lungs  in  2,  pulmonary  apoplexy  in  2,  tubercle  of  lung  in 
2,  delirium  in  3,  albuminuria  in  12,  bronchitis  in  16,  haemoptysis  in  5,  ha?mate- 
mesis  in  2,  hai-maturia  in  3,  pericarditis  in  4,  pleurisy  in  1,  tubercle  of  pleura  in  1, 
pleuritic  effusion  in  2,  pneumonia  in  1,  congestion  of  spleen  and  kidneys  in  4, 
angina  pectoris  in  5,  left  hemiplegia  in  2,  transitory  right  hemiplegia  with  aphasia 
in  1,  thrombosis  of  auricles  in  1,  thrombosis  of  veins  of  neck  in  1. 

5.  Aortic  and  mitral  disease. — 28  cases,  15  of  which  proved  fatal;  11  males 
and  4  females.  The  average  age  of  the  fatal  cases  was  37  years,  the  eldest  being 
61  and  the  yoimgest  14.  In  3  cases  death  occurred  from  8  to  10  months  after  the 
first  attack  of  acute  rheumatism;  in  4,  in  from  3  to  5  months  after  cardiac 
symptoms  were  first  noticed ;  in  the  remaining  8  the  i^riod  of  death  varied  from 
1  to  2  years  after  the  patient  first  noticed  the  results  of  cardiac  tlisease.  In  2 
cases  the  disease  probably  lasted  9  to  10  years,  but  the  data  are  insufficient  to  show 
the  average  duration  of  the  rest  of  the  fatal  cases. 

There  was  a  history  of  rheumatic  fever  in  12,  of  intemperance  in  4,  of  acute 
kidney  disease  in  2,  of  chronic  bronchitis  in  2,  of  syphilis  in  1,  and  of  scarlatina 
and  rheumatism  in  1. 

Murmurs. — Mitral.  Aortic.  Tricuspid. 

Systolic         and     systolic  .         .         .     in  4 


Systolic  and  diastolic    . 

Systolic  and  systolic  +  diastolic 

Systolic  +  presystoUc  and  diastolic     . 

Systolic  +  presystolic  and  systolic  +  diastolic 

Systolic  +  presystolic  and  systolic 


in  2 
in  7 
in  7 
in  3 
inl 
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Mitral. 

Aortic.                       Tricuspid. 

Presystolic 

and    systolic  +  diastolic          .         .     in  1 

Presystolic 

and    systolic          .         .         .         .     in  1 

Presystolic 

and    systolic                      and  systolic   .     in  1 

Systolic  +  presystolic 

and    systolic                      and  systolic    .     in  1 

Cardiac  thrill  was  well  marked  in  7  cases  and  cardiac  hypertrophy  in  10  cases ; 
less  marked  hypertrophy  was  present  in  7,  hypertrophy  with  dilatation  in  4,  and 
with  dilatation  and  fatty  degeneration  in  1.  Anasarca  was  present  in  20,  ascites 
in  8,  albi^minuria  in  14,  haemoptysis  in  4,  hajmatemesis  in  2,  hematuria  in  2, 
marked  dyspnoea  in  13,  orthopncea  in  7,  angina  pectoris  in  4,  attacks  of  giddiness 
in  3,  syncopic  attacks  in  2,  delirium  in  3,  sleeplessness  in  2,  sickness  and  vomiting 
in  5,  purpuric  spots  in  3,  jaundice  in  4,  epileptic  vertigo  in  1,  congestion  of  lungs 
in  5,  oedema  of  lungs  in  3,  pulmonary  apoplexy  in  2,  emphysema  in  1,  gangrene  of 
lung  in  1,  bronchitis  in  11,  pleuritis  in  2,  pericardial  effusion  in  5,  adherent 
pleura  in  4,  and  adherent  pericardium  in  2 ;  enlarged  liver  in  4,  nutmeg  liver  in  3, 
enlarged  fatty  liver  with  arcus  senilis  in  2,  atrophy  of  liver  in  3,  congestion  of 
liver  in  3,  induration  of  liver  in  1,  congestion  of  spleen  and  kidneys  in  2,  enlarged 
and  firm  kidneys  in  2,  large  white  kidney  in  1,  cysts  in  kidney,  with  old  infarcts, 
in  2,  acute  nephritis  in  1,  calcareous  degeneration  of  valves  in  3,  atheroma  of 
vessels  in  5,  and  marked  tricuspid  incompetence  in  2 — in  1  case  with  vegetations 
on  the  valve. 

XV.— CANCER   OF   STOMACH. 

The  relieved  case  was  doubtful. 

Fatal  cases : — (1)  Female,  ajt.  39.  Ill  2  months ;  tumour ;  admitted  with 
peritonitis.  Died  in  5  days.  P.  M. — Cancer  of  smaller  curvature ;  infiltration  of 
peritoneum  and  omentum;  secondary  growths  in  liver  and  lungs.  (2)  Male, 
set.  62.  Persistent  vomiting  6  months ;  sharp  pain ;  no  tumour  to  be  felt. 
P.  M. — Cancer  of  pylorus,  secondary  nodules  in  peritoneum ;  chi-onic  phthisis ; 
thrombosis  of  left  common  iliac  vein.  (3)  Female,  at.  58.  Vomiting  after  food 
6  months,  constipation,  emaciation ;  hard  tumoui'  to  left  of  umbilicus ;  coffee- 
ground  vomit,  pain.  P.  M. — Cancer  of  pylorus ;  new  growth  over  colon  and  in 
abdominal  lymphatic  glands.  (4)  Male,  aet.  66.  Dyspepsia,  &c.,  6  months ;  no 
tumour  to  be  felt ;  no  coffee-ground  vomit ;  no  pain  in  stomach ;  vomiting  after 
food  and  constipation.  P.  M. — Cancer  of  pylorus ;  secondary  growths  in 
mesentery ;  partial  stricture  of  bowel ;  hypostatic  pneumonia. 

XVI.— CIRRHOSIS   OF   LIVER. 

Eighteen  cases,  14  being  males;  7  died,  of  whom  5  were  examined  post 
mortem.  There  was  a  history  of  syphilitic  leprosy  and  yellow  jaundice  in  1,  of 
syphilis  in  2,  of  the  moderate  use  of  alcoholic  stimulants  in  3,  and  of  intemperance 
in  8.  The  liver  was  considerably  enlarged  in  7,  in  1  there  being  thickening  of 
the  hepatic  vein  with  surrounding  induration,  m  1  perihepatitis,  and  in  2  con- 
current congestion;  moderately  enlarged  in  3,  and  diminished  in  bulk  in  the 
remaining  8.  Pain  over  the  liver  was  complained  of  in  7  cases.  Disordered 
digestion— dyspepsia,  nausea,  vomiting,  &c. — was  a  very  common  symptom,  being 
marked  in  11  of  the  18 ;  diarrhoea  was  present  in  2.     Ascites  occurred  in  7, 
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enlargement  of  the  abdominal  veins  in  2,  and  oedema  of  the  legs  in  2.  The  spleen 
was  enlarged  in  5,  or  nearly  one  tliird  of  the  eases,  and  jaundice  was  only  present 
in  one  ninth  of  the  cases,  2.  Hajmatemesis  formed  a  most  marked  sign  in  half, 
or  9  cases.  Epistaxis  occuiTed  in  2,  haemorrhoids  in  2,  albuminuria  in  4,  nephritis 
in  1,  delirium  in  2,  fits  in  2,  coma  in  1,  enteritis  in  1,  pleurisy  in  2,  i)ncumonia 
in  2,  peritonitis  in  1,  congestion  of  the  lungs  in  2,  and  calcification  of  the  heart 
with  adlierent  pericardium  in  1. 


XVII.— LEUK^MU. 

C  J — ,  male,  a>t.  25,  groom.  Two  years  and  a  half  before  admission  noticed  a 
painless  enlargement  in  left  side  of  abdomen ;  continued  at  work  for  one  year  and  a 
half,  then  attacks  of  epistaxis  occurred  nearly  every  day,  over  a  period  of  2  months. 
Several  attacks  of  epistaxis  since,  but  at  longer  intervals;  dyspnoea,  loss  of 
appetite,  riesh,  and  strength.  Resp.  40;  pulse  120.  Systolic  murmur  at  apex. 
One  pale  to  three  red  corpuscles  in  blood,  the  pale  corpuscles  being  of  the 
ordinary  character.  Firm  tumour  in  left  side  of  abdomen,  reaching  from  left 
hypochondrium  nearly  to  Poupart's  ligament,  anteriorly  to  the  middle  line, 
posteriorly  to  spine ;  liver  slightly  enlarged ;  superficial  abdominal  veins  dilated 
on  right  side. 

Ung.  Hyd.  Biuiod.  ointment  rubbed  over  tumour  daily. 
Jfc     Quin.  Sulph.,  gr.  iij  ; 
T.  Nux  A'om.,  inx ; 
Fer.  Sulph.,  gr.  j  ; 
Ac.  Sulph.  dil.  mx,  &c.,  t.  d.  s. 
Remained  in  hospital  33  days;   much  relieved;  no  epistaxis  except  the  day 
before  he  discharged  himself  (without  leave). 

E.  M — ,  a;t.  17,  female,  always  delicate.  Dyspnoea,  anajmia,  and  weakness  3 
years  before  admission.  Slight  rigors,  vomiting,  diaiThoea,  pains  in  back  and 
head,  the  day  before  admission.  Anrcmia,  lips  and  tongue  cyanotic,  anorexia, 
diffused  systolic  murmur,  best  heard  at  middle  of  sternum ;  splenic  dulness  4i  in.; 
pale  corpuscles  increased  to  three  times  normal. 

Much  relieved  under  a  course  of  senna  and  Pil.  Aloes  co.  Left  hospital  35  days 
after  admission ;  spleen  still  enlarged,  but  cardiac  murmm*  absent ;  number  of 
red  corpuscles  also  proportionately  increased. 

A.  S — ,  female,  63,  married,  11  healthy  children,  youngest  20.  Subject  for  4 
years  to  chronic  rheumatic  artliritis,  and  for  li  years  to  bronchitis.  6  months  before 
admission,  feeling  of  weight  in  abdomen ;  1  month  before  admission,  2  attacks  of 
hwmatemesis  (2  quarts).  Anorexia,  debility,  anaemia,  constipation.  In  splenic 
region  a  tumoxir  with  a  hard  anterior  margin,  movable,  and  slightly  tender ;  liver 
margin  to  be  felt  below  ribs ;  uriue  containing  albumen,  and  granular  casts;  blood 
contains  marked  excess  of  pale  corpuscles.  Temperature  99°  to  100°.  Relieved 
under  potassic  iodide.     In  hospital  36  days. 

E.  K — ,  female,  xt.  45,  single.  Rheumatic  fever  four  years  before  admission  ; 
cough  for  several  years ;  anajmia,  and  emaciation  five  months  before  admission. 
Dyspnoea ;  resp.  50 ;  temp.  100'8° ;  pulse  100 ;  anorexia ;  occasional  vomiting ;  pro- 
fuse perspirations  ;  bronchitis,  consolidation  in  both  lungs  posteriorly,  chiefly  con- 
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fined  to  upper  lobes ;  liver  i-Ughtly  and  spleen  greatly  enlarged ;  cervical  glands 
swollen ;  nodular  infiltration  of  skin ;  a  firm,  flattened  mass  in  left  Scarpa's  triangle, 
another  in  left  supra-clavicular  region,  and  a  small  nodule  below  umbilicus. 
Pale  corpuscles  increased  in  blood.  The  temp,  varied  very  much,  from  98°  to  102°. 
The  bases  of  both  lungs  gradually  became  consolidated,  the  urine  scanty ;  slight 
dropsy  appeared,  and  subsequently  right  pleurisy.  Became  weaker  and  more 
anffimic,  and  on  the  120th  day  after  admission  coma  set  in,  and  death  two  hours 
after.  P.M. — General  enlargement  of  lymphatic  glands,  lymphoid  infiltration  of 
skin,  spleen  3  lbs.  15  oz.,  new  growths  m  both  lungs  extending  from  roots  inwards 
along  the  bronchi,  increase  of  subarachnoid  fluid  and  distension  of  ventricles  of 
brain. 

XVIII.— CHRONIC  BPvIGHT'S  DISEASE -Complications. 
(36  Cases.) 

(This  abstract  does  not  include  the  fatal  cases  given  in  Table  VII.) 
There  was  a  history  of  scarlatina  in  4  cases,  2  occurrmg  in  childhood,  rheu- 
matism in  5,  gout  in  3,  syphilis  in  1,  tubercle  in  1,  chronic  suppuration  in  1, 
exposure  to  cold  in  6,  and  chronic  bronchitis  in  3.     The  disease  first  showed  itself 
after  parturition  in  4  cases,  and  there  was  a  reliable  history  of  alcoholism  in  3. 

Bronchitis  complicated  the  disease  in  4  cases,  cough  with  profuse  expectoration 
in  6,  pneumonia  in  6,  systolic  apex  murmur  in  5,  accentuated  second  sound  in  4, 
reduplication  of  sounds  in  4,  cardiac  hypertrophy  in  4,  dilated  heart  in  1, 
diarrhoea  in  3,  vomiting  in  2,  neuro-retinitis  in  3,  intense  headache  in  3,  pericar- 
ditis in  2,  pleuritis  in  2,  congestion  of  liver  in  2 ;  and  cirrhosis  of  liver, 
hajmatemesis,  melsena,  epistaxis,  oedema  of  lung,  enlarged  spleen,  erysipelas, 
phlebitis,  sloughing  of  skin,  emphysema,  neuralgia,  and  urajmic  conviilsions  in 
1  case  each  respectively. 

XIX.— DIABETES. 

(1)  Grandfather  died  of  diabetes ;  patient  was  much  relieved  by  dieting  and 
1  gr.  opium  t.  d.  (2)  1  brother  insane ;  patient  had  inflammation  of  kidney,  and 
is  subject  to  gout.  (3)  Severe  palpitation  and  systolic  apex  murmur.  (4)  Very 
nervous ;  jaundice  eight  years  ago ;  a  fit  attended  by  loss  of  consciousness  three 
years  ago;  average  quantity  of  urine  15  pints;  loss  of  memory;  temperature 
occasionally  as  low  as  95"6°;  much  improvement  under  codeia,  dose  increased 
from  1,  4,  6,  8,  to  9  grains  t.  d.  The  body  weight  increased  under  its  influence, 
the  temperature  rose  to  normal,  the  urine  passed  was  reduced  in  amount,  and 
nearly  equalled  the  milk  drunk  (about  four  pints  daily). 

XX.— PSEUDO-HYPERTROPHIC  PARALYSIS. 

One  case,  at.  7,  male.  Father  consumptive,  mother  choreic ;  patient  weak 
from  birth,  worse  last  four  years ;  one  brother  similarly  affected,  but  in  a  more 
marked  degree;  one  sister  died  of  convulsions,  sst.  7  months.  Gradually 
increasing  weakness  of  muscles  of  back  and  legs,  tendency  to  fall,  difficulty  in 
rising  up,  intellect  fairly  good,  no  fits.  Lower  extremities  hypertrophied,  espe- 
cially the  calves  and  buttocks ;  gait  peculiar,  back  arched.    Temp,  of  legs  slightly 
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lowered,  but  varialjle  in  amount.  Loss  of  electric  contractility  of  muscles  of 
legs,  110  contraction  being  produced  by  a  Faradaic  current  sufficient  to  cause  the 
contraction  of  a  healthy  muscle ;  with  a  continuous  current  36  cells  were  required 
for  the  calves,  while  20  sufficed  for  the  back  muscles.  The  muscle  substance, 
when  examined  microscopically,  showed  incrctisc  in  the  interstitial  tissue,  atrophy 
and  granular  degeneration  of  some  of  the  muscle  fibres,  and  very  close  transverse 
striation  of  others ;  but  this  last  peculiarity  was  believed  to  be  purely  artificial, 
the  result  of  the  mode  of  preparation,  &c. 


XXI.— RHEUMATIC  FEVER. 

1.  Acute. — Of  the  115  cases  of  acute  rheumatism  there  were  51  cases  of 
1st  attack,  37  of  2nd  attack,  17  of  3rd  attack,  1  of  4th  attack,  4  of  5th  attack, 
1  of  6th  attack,  and  1  of  7th  attack.  Of  the  51  cases  of  1st  attack  14  were 
uncomplicated,  pericarditis  occurred  in  7,  pericarditis  and  pleurisy  in  2,  endo- 
carditis in  7,  pericarditis  and  endocarditis  in  7,  pericarditis  and  pleurisy  in  1, 
pericarditis  and  pneumonia  in  2,  pericarditis,  endocarditis,  and  plcuro-i^neumonia, 
in  1,  Sit.  22  (died),  pericarditis,  endocarditis,  and  pleui'o-pneumonia,  in  1,  albu- 
minuria in  1,  inorganic  murmurs  in  3  (chorea  being  present  in  1),  albuminuria, 
pericarditis,  delirium,  and  fits,  in  1,  erythema  in  1,  and  torticollis  and  sore  throat 
in  1.     Bronchitis  occun-ed  in  several  of  the  above  cases. 

In  the  remaining  64  cases  of  2nd  and  3rd  attacks,  &c.,  19  were  uncomplicated, 
these  being  nearly  all  males ;  mitral  disease  was  present  in  27,  aortic  disease  in  6, 
aortic  and  mitral  disease  in  4,  prolonged  systolic  sound  in  6,  reduplicated  second 
sound  in  4,  hypertrophy  of  the  heart  in  10,  pericarditis  in  19,  pneumonia  in  4, 
pleuritis  in  3,  pleuro-pneumonia  in  3,  bronchitis  in  8,  orthopncca  in  5,  tubercle  in 
apex  of  lung  in  3,  delirium  in  5,  albuminuria  in  5,  pustular  eruption  in  1, 
urticaria  in  1,  and  abscesses  in  1. 

There  was  a  rheumatic  family  history  in  13  of  the  51  cases  of  Ist  attacks ; 
in  3  the  rheumatism  set  in  after  scarlatina,  in  2  after  mumps,  in  3  after 
cessation  of  suckling.  In  21  of  the  remaining  64  cases  there  was  a  well-marked 
family  history  of  rheumatism ;  in  2  it  occurred  some  months  after  scarlatina  ; 
in  5  women  while  suckling. 

2.  Sulacute.—oS  cases:  1st  attack  24;  2nd,  14;  3rd,  6;  4th  and  5th,  &c.,  14. 
First  attack. — Uncomplicated,  11;  ha-mic  murmur  in  3,  mammary  abscess  in  1, 
abscess  of  hand  in  1,  bronchitis  and  Inemoptysis  in  1,  valvular  disease  in  7,  peri- 
carditis in  1. 

Subsequent  attacks. — 34  ;  uncomplicated,  10.  In  the  remaining  24 :  mitral 
disease  in  7,  aortic  in  2,  aortic  and  mitral  in  2,  pericarditis  in  1,  jaundice  and 
sloughing  of  nose  in  1,  slight  pericarditis  and  mitral  disease  in  1,  pericarditis 
mitral  and  aortic  disease,  accompanied  by  typhoid  symptoms,  in  1,  optic  neuritis 
in  1,  incomplete  left  hemiplegia  in  1,  mitral  disease  and  old  jiericarditis  in  1, 
aortic  disease  and  pneumonia  (1.  b.)  in  1,  pericarditis,  mitral  disease,  and 
pleurisy,  in  1,  old  mitral  disease,  capillary  bronchitis,  and  incipient  phtliisis,  in  1; 
tonsillitis  in  1,  and  bronchitis  in  2. 

Three  of  the  cases  occurred  during  suckling,  and  2  after  parturition. 
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XXII.— TREATMENT  OF  RHEUMATIC  FEVER  BY  SALICEN,  SALICYLIC 
ACID,  AND  SODIC  SALICYLATE. 

a.  Salicin  was  administered  in  7  cases  :  4  of  these  are  given  below,  and  repre- 
sent fairly  the  unsatisfactory  results  obtained.  (Salicin  was  also  given  in  other 
febrile  affections  besides  rheumatism,  but  it  was  far  less  efficacious  than  quinine.) 

1.  Gr.  V,  t.  d. ;  temp,  fell  slowly  from  103^  to  99°. 

2.  Gr.  XV  every  2  hovirs ;  temp,  rose  mstead  of  falling. 

3.  Gr.  XXV  every  2  hours ;  temp.  104-2''.  After  8  doses  pains  not  relieved,  and 
temp,  102-8°. 

4.  Gr,  XV  every  2  hours;  subacute.  On  2nd  day  the  salicin  was  given. 
After  41  doses  the  pams  were  easier,  but  the  temp,  was  still  high.  Eighteen 
more  15-gr.  doses  were  given,  and  then  several  25-gr.  doses,  but  the  temp,  was 
not  reduced,  and  there  was  much  deafness,  &c. 

(3.  Salicylic  acid  was  given  in  about  9  cases :  5  are  quoted. 

1.  Gr.  iv  every  4  hours  ;  temp.  103-2 ;  little  or  no  effect  after  10  doses. 

2.  Gr.  ij  every  4  hours ;  temp.  101-2^,  fell  to  normal  in  2  days ;  much  sickness. 

3.  Gr,  XX  every  2  hours ;  temp.  100-6°,  with  commencing  pericarditis.  After 
6  doses  the  pains  and  pericarditis  were  gone,  and  the  temp,  normal. 

4.  Gr.  X  every  hour ;  temp,  was  gradually  lowered. 

5.  Gr,  XX  every  2  hours ;  temp.  102°.  After  340  grs.  (17  doses),  temp.  99-9°, 
no  pain,  no  headache,  slight  delirium. 

y.  Salicylate  of  soda  was  given  in  about  20  cases.  The  power  of  the  drug  in 
reducing  temp,  and  in  quickly  abolishing  pain  was  most  marked.  The  perspira- 
tion was  generally  rendered  very  profuse  and  sour  smelling;  the  urine  gave 
indications  of  iudican  in  several  cases,  and  in  3  temporary  albuminuria  appeared. 
A  tendency  to  relapse  showed  itself  in  some  of  the  cases.  (The  salicylate  was 
repeatedly  used  with  great  success  in  reducing  high  temperatures  in  other  febrile 
affections,  as  typhus,  &c.) 

1.  Gr.  XX  every  2  hours;  temp.  103°;  acute  pains  in  joints.  In  3  days 
temp.  99°,  and  pains  gone. 

2.  Gr.  XXX  every  2  hours ;  temp.  101°.  Temp,  normal  and  pams  gone  after 
4  doses.     Deafness  and  occasional  sickness. 

3.  Gr,  XXX  every  2  hom-s.  Vomited  after  every  dose,  so  its  use  had  to  be 
given  up. 

4.  Gr,  XXX  every  2  hom's;  temp,  102°  (Dec.  17th).  After  second  dose  deaf, 
but  in  less  pain,  temp.  101-3° ;  after  thu-d  dose,  giddy,  profuse  perspiration ; 
after  fourth,  delirium  (Dec.  18th).  Twenty  doses  given  in  all.  Dec.  19th, 
temp.  99°. 

5.  Gr.  XXX  every  2  hours;  temp.  103°;  commencing  pericarditis  (Oct.  4th), 
On  evening  of  5th,  after  19  doses,  no  pericarditis,  and  temp.  99-4°. 

6.  Gr,  XXX  every  2  hours.  At  the  end  of  24  hours  temp.  99-2° ;  then  it  rose 
rapidly  to  106-4°,  with  albumen  in  the  urine.  A  graduated  bath  given  from 
90°  to  76°  in  26  minutes ;  the  temp,  after  the  bath  96-6°,  The  salicylate  was  then 
continued  for  12  hours ;  slept  well  and  sweated  profusely,  an  eruption  of  suda- 
mina  making  its  appearance. 

7.  Salicin  gr.   xxv  every  2    hours,  given   on  7th  day;    temp.  104-2°.     After 
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8  doses  the  paius  were  not  relieved,  and  the  temp.  102'8'.  8th  day. — Temp.  103-2'; 
sod.  salicylate  gr.  xxx  every  4  hours ;  after  11  doses  99"6°.  In  this  case  (first 
attack  with  endo-  and  pericarditis)  a  relapse  occurred  on  the  12th  day,  temp, 
gradually  rising  till  the  20th  day  of  illness  to  104°,  and  continuing  liigh  until 
death  occurred  on  the  31st  day,  double  pneumonhi  having  set  in  on  the  22nd  day. 

8.  Male,  tct.  31 ;  2nd  attack ;  pericarditis,  systolic  apex  murmur,  sore  throat, 
and  severe  joint  affection,  suppurating  sudamina;  temp.  101°  to  103°.  Sodic 
sal.  gr.  XXX  every  2  hours,  commencing  on  21st  day  of  illness ;  temp.  103'2°,  and 
gradually  rising.  22nd  day. — Less  perspiration ;  no  pains  ;  tongue  clean.  23rd 
day. — Slept  well.  24th  day. — Salicylate  stopped;  temp.  101°.  26th  day. — 
Worse;  temp.  103'1°;  salicylate  resumed.  After  6  doses  temp.  100'5°.  27th 
day. — Tremulous,  slight  delirium ;  temp.  99'2° ;  salicylate  stopped.  Small 
abscesses  formed  subsequently  on  the  fingers,  legs,  &c. 

9.  Female,  a;t.  17 ;  2nd  attack ;  old  mitral  murmur  with  hypertrophy ; 
temp.  101*9° ;  pulse  140 ;  resp.  48 ;  dyspnoea.  On  the  13th  day  of  disease  and 
4th  after  admission  sod.  sal.  gr.  xx  every  2  hours ;  temp.  102*9° ;  in  6  hours 
temp.  102°.  14th  day.— Temp.  100°  at  7  a.m.,  97-9°  at  10*30  a.m :  Salicylate 
stopped.  loth. — Delirious  all  day;  copious  eruption  of  sudamiiia;  cough; 
temp.  99"4° ;  resp.  44 ;  pulse  120 ;  pneumonia,  right  apex  and  base,  pericarditis, 
and  left  pleurisy.     Died  on  18th  day. 

10.  Sod.  sal.  gv.  XX  every  2  hours;  temp.  103°.  After  6  doses  temp.  99°;  a 
relapse. 

11.  Sod.  sal.  gr.  xx  every  2  hours ;  temp.  103'.  After  4  doses  temp.  998°.  On  the 
2nd  day  (15th  of  disease)  the  temp,  rose  to  100°  half  an  hour  after  midnight,  but 
at  2  p.m.  was  97*4°.  On  the  14th  day  the  pains  returned,  and  the  temp,  rose 
again  to  100*2° ;  the  salicylate  was  resumed,  and  the  temp,  fell  to  98*6'. 

12.  Sod.  sal.  gi".  XX  4  times  a  day ;  temp,  normal  in  2  days ;  relapse  after 
14  days ;  symptoms  relieved  again  in  a  day  by  salicylate. 

13.  Female,  set.  17 ;  1st  attack ;  sod.  sal.  gr.  xx  every  2  hours ;  pericarditis ; 
temp.  103°;  severe  joint  affection.  2nd  day  (loth  of  disease). — The  salicylate 
«*as  commenced.  After  2  doses  great  dizzmess,  ringing  in  ears,  but  pains 
relieved;  medicine  stopped.  4th  day. — Return  of  paiii.  Salicylate  resumed, 
gr.  XX  every  6  hours  for  2  days  ;  cured. 

14.  Male.  6th  day  after  admission  (14th  of  disease). — Sod.  sal.  gr.  xxx  every 
2  hours;  temp.  103°  at  12  noon,  101*4°  at  9  p.m.  7th  day.— Temp.  100*2° 
noon,  99*5°  at  5  p.m.;  head  queer.  8th. — Temp.  99*6°  at  12  noon,  98*4°  at 
2.30  p.m.     After  4  doses  patient  said  he  could  carry  a  sack  of  coals  up  stairs. 

15.  Male  set.  35 ;  subacute.  3rd  day  after  admission. — Sod.  sal.  gr.  xxx  every 
2  hours ;  temp.  101*2°.  After  9  doses  free  from  pain,  but  stiff  and  perspiring ; 
copious  eruption  of  sudamina ;  deaf,  singing  in  ears.  5th  day. — Much  better ; 
perspiration  still  sour  smelling ;  deafness  nearly  gone. 

16.  Female,  a't.  26;  subacute.  On  2nd  day  saliciu  gr.  xv  every  2  hours. 
After  48  doses  paius  easier,  but  temp,  still  high.  Eighteen  more  15-gr.  doses 
given,  then  several  25-gr.  doses,  but  the  temp,  was  not  lowered,  and  there  was 
much  deafness,  &c.  The  temp,  fell  to  normal  after  nine  30-gr.  doses  of  sodic 
salicylate. 

17.  Female,  a;t.  21 ;  subacute.     2ud  day  after  admission  (9th  day  of  illness). — 
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Sod.  sal.  gr.  x\  every  2  hours ;  temp.  102-2^      After  20  doses  temp,  normal ;  no 
delirium  ;  slight  deafness ;  profuse  perspiration  ;  sudamina.     4th  day. — Well. 

XXIII.— ABSCESS  OF  BRAIN. 

C.  M — ,  a?t.  39,  coachman ;  temperate  and  healthy.  Five  weeks  before  admission 
sudden  loss  of  consciousness  followed  by  double  vision,  severe  occipital  headache 
and  vomiting.  The  headache  is  not  constant.  Has  never  had  any  loss  of  power 
in  legs,  but  the  right  leg  was  comnjlsively  drawn  up  on  one  occasion,  and  he  has 
occasionally  a  feeling  of  constriction  in  the  thumbs  and  fore  and  middle  fingers 
of  both  hands.  The  tongue  seems  protruded  to  the  left,  and  there  is  defective 
action  of  the  right  external  rectus,  and  apparently  also  of  the  right  superior 
oblique ;  can  count  fingers,  but  not  always  correctly  ;  cannot  see  to  read ;  double 
neuro-retinitis.  Complains  greatly  of  a  feeling  of  ji;mping  in  the  head.  Temp, 
very  variable,  one  day  being  97^  a.m.  and  100'1°  p.m.,  and  another  103"3°  a.m. 
and  98'  p.m. ;  it  fell  gradually  before  death,  which  occurred  8  days  after  admis- 
sion. P.M. — Softening  of  posterior  lobe  of  right  hemisphere,  and  in  its  middle 
an  abscess  the  size  of  an  orange,  and  having  a  distinct  wall.  Heart  hyper- 
trophied     Tuberculous-looking  masses  in  base  of  right  lung. 

XXIV.— HEMIPLEGIA. 

There  was  an  equal  number  of  right  and  left  hemiplegia,  and  the  cases  were 
nearly  equally  divided  between  males  and  females  (17  males  and  15  females) ; 
but  of  the  right,  more  than  double  the  cases  were  males ;  and  of  left,  nearly 
double  were  females.  7  cases  died,  but  a  post  mortem  was  obtained  only  in  4, 
in  each  of  which  was  found  embolism  with  resulting  softening, 

1.  Eight. — 16  cases.  There  was  a  history  of  rheumatic  fever  in  2,  of  syphilis 
in  2,  of  rhevimatism  and  syphilis  in  2,  of  intemperance  in  3.  The  paralysis  set  in 
with  sudden  loss  of  consciousness  in  3,  witli  gradually  increasing  unconsciousness 
in  4,  and  without  loss  of  consciousness  in  9.  Tlie  paralysis  was  gradual  and 
progressive  in  3,  and  incomplete  in  5.  Embolism  was  the  probable  cause  in  3, 
chronic  softening  in  3,  and  the  rest  were  hremorrhagic.  They  were  all  cases  of 
first  attack,  except  3.  Right  facial  paralysis  was  marked  in  11  cases,  left  facial 
in  1.  Aphasia  occurred  in  5  cases,  partial  aphasia  in  2,  and  loss  of  articulating 
power  in  2,  impaired  sensibility  in  7,  primary  rigidity  in  5,  optic  neuritis  in  2, 
uneqvaal  pupils  in  2,  contracted  pupils  in  2,  epileptiform  fits  in  4,  rigors  in  2, 
torticollis  in  1,  tendency  to  turn  head  to  left  in  1,  muscular  tremors  and  twitchings 
in  3,  well-marked  reflex  action  in  1,  rapid  wasting  of  muscles  in  1,  stertor  in  3, 
and  old  left  hemiplegia  in  1.  Tlie  arteries  were  rigid  and  tortuous  in  5,  the  heart 
was  hypertrophied  in  8,  and  in  5  there  was  a  systolic  apex  murmur,  double  in 
1  case.     Slight  albuminuria  was  present  in  3  cases. 

Fatal  cases. — (1)  Pyajmia  and  pneumonia  set  in.  During  the  rigors  the 
temp,  occasionally  rose  to  107°;  subcutaneous  injections  of  carbolic  acid  lowered 
the  temp.,  which  fell  to  normal  before  death.     No  post-mortem. 

(2)  Partial  and  slowly  progressive  right  hemiplegia  (embolic) ;  leg  and  right  arm 
affected.  Involuntary  twitchings  of  right  leg,  with  slight  rigidity,  and  shooting 
pains  in  right  arm  ;  dilated  right  pupil;  deafness;  flushing  of  face ;  crying;  cystitis. 
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P.M. — General  atheroma,  especially  of  cerebral  vessels  ;  left  middle  cerebral  con- 
verted into  a  fibrous  cord  j  embolism  of  left  anterior  cerebral,  also  of  left  superior 
cerebellar,  with  patches  of  red  softening.  Suppurative  nephritis  and  cardiac 
hypertrophy. 

2.  Left. — 16  cases.  History  of  syphilis  in  2 ;  of  intemperance  in  one ;  of 
previous  attack  in  4.  Tlie  pai'alysis  occurred  durinj^  sleep  in  3 ;  came  on  gradually 
in  4 ;  with  loss  of  consciousness  in  5 ;  without  loss  of  consciousness  in  4 ;  and  was 
preceded  by  numbness  in  3.  In  4  cases  it  was  incomplete;  in  2  the  facial 
paralysis  was  very  slight ;  the  pupils  were  dilated  in  2,  uno(pial  in  2,  and  con- 
tracted in  2.  Tlicre  was  paralysis  of  the  third  nerve  in  2 ;  of  the  fourth  in  1 ; 
deafness  of  right  side  in  1;  and  of  left  side  in  1.  Impaired  sensibility  was 
present  in  6  cases ;  primary  rigidity  in  3 ;  twitching  of  the  muscles  in  3  j 
albuminuria,  in  3 ;  cardiac  disease,  in  5 ;  rigid  and  tortuous  arteries  in  4. 

Fatal  cases  4. — (1.)  .Et.  2^.     Died  of  measles.     No  post  mortem. 

(2.)  Female,  24.  Syphilis,  never  rheumatism.  27  years  ago,  while  suffering  from 
abscesses  in  groins,  raised  herself  in  bed,  and  became  paralysed  on  left  side,  with 
incomplete  loss  of  coiisciousness.  Leg  recovered  first,  but  never  completely.  On 
admission  incomplete  left  hemiplegia  ;  no  anajsthesia ;  pupils  dilatetl  j  indistinct 
vision;  cardiac  hypertrophy  ;  double  mitral  murmur ;  cardiac  thrill.  Died  18  days 
after  admission.  P.M. — Old  softening  of  right  corpus  striatum ;  thromboses  in  left 
auricle ;  extreme  stenosis  mitral  valve ;  syphilitic  ulceration  of  tonsils,  pharynx, 
and  vagina. 

(3.)  Female,  48.  Intemperate  ;  epileptic  fits  ;  syphilis  10  years  ago ;  no  history 
of  rheumatism ;  palpitation ;  occasional  angina  pectoris.  Sudden  vertigo  day 
before  admission,  followed  by  left  hemiplegia.  No  premonitory  cerebral  symptoms. 
Paralysis  complete  ;  no  aphasia ;  intellect  feeble,  but  answers  rationally ;  sacral 
bed  sore ;  cardiac  hypertrophy,  and  double  apex  murmur.  Died  25th  day  after 
admission.  P.M. — Embolism  of  right  internal  carotid  at  entrance  into  cranial 
cavity,  the  clot  extending  into  right  middle  cerebral  artery  ;  softening  of  nucleus 
ciudatus, of  white  substance  in  front  of  it,  of  part  of  inferior  frontal  convolution, 
and  of  island  of  Reil.  Diseased  mitral  valve,  one  of  papillary  muscles  and  adjoining 
mitral  flap  being  involved  in  a  hard  nodular  mass ;  slight  thickening  of  aortic 
valve ;  dilatation  of  right  auricule  and  ventricle ;  left  auricle  much  dilated  and 
hypertrophied.     Gummata  in  liver  and  spleen. 

(4)  Male,  80.  Found  in  street,  semi-conscious  and  clinging  to  a  railing;  had 
a  convulsive  fit  and  vomited.  On  admission,  quite  unconscious ;  right  pupil 
dilated;  eyes  oscillate;  both  arms  droj)  when  raised,  most  marked  with  left; 
mouth  drawn  to  left ;  involuntary  evacuation.  Pulse  112,  full;  rcsp.  regular.  15 
minutes  after  a  convulsive  fit,  chiefly  affecting  the  right  side,  the  mouth  being 
drawn  to  left,  the  limbs  extended  and  rigid,  and  a  general  tremor  jmssing  over 
the  body ;  breathing  stertorous.  A  series  of  fits  followed,  but  after  the  inhalation 
of  amyl  nitrite  they  did  not  recur.  During  the  fits  the  eyes  were  turned  to  tlie 
left,  and  the  pupils  were  dilated,  particularly  the  left  pupil.  Died  day  after 
admission.  P.M. — Softening,  with  coagula  in  right  occipital  lobe ;  atheroma  of 
cerebral  vessels,  especially  of  right  side;  thrombosis  in  several  places;  right 
lateral  ventricle  filled  with  serum,  the  posterior  cornu  being  distended,  and  its  floe  r 
softened  and  broken  down.  General  atheroma  of  aorta ;  effusion  into  j)leura  j 
irrauulav  cvstic  kidneys. 
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XXV.— PARAPLEGIA. 

13  cases ;  2  fatal.  1  was  probably  reflex  (ovarian) ;  1  was  due  to  a  tumour 
pressing  on  the  cord ;  1  to  spinal  curvature ;  and  1  probably  to  necrosis  of 
spine.  There  was  the  history  of  accident  to  the  back  in  5  cases ;  of  syphilis  in 
1 ;  of  rheumatic  fever  in  3 ;  of  gout  in  1 ;  of  sexual  excess  in  2 ;  and  of 
sexual  excess  and  intemperance  in  1.  The  paralysis  commenced  -n^th  numbness 
in  4 ;  with  gradually  increasing  weakness  and  numbness  in  3 ;  suddenly  \\ith 
pain  round  body  in  1 ;  \\-ith  pam  and  stiffness  in  nape  of  neck,  followed  by 
numbness  and  twitchings  of  hands  and  feet,  and  2  days  after  paralysis  of  arms 
and  legs,  in  1 ;  with  gradual  loss  of  power  and  sensation  of  pins  and  needles  in  4. 
The  paralysis  was  incomplete  in  5  cases,  and  it  chiefly  affected  the  right  leg  in  28. 
The  sensibility  was  lost  m  2,  and  impau'ed  in  4.  There  Avas  a  belt  of  numbness 
round  waist,  best  marked  on  right  side,  in  1,  and  in  1  a  painful  spot  in  dorsal 
spine,  with  hyperathesia  of  the  parts  below.  There  was  incontinence  of  urine 
&c.,  in  7 ;  difficulty  of  micturition  in  3  ;  cramps  of  the  legs  m  3  ;  cramps  of  the 
arms  in  1 ;  numbness  of  the  hands  in  1 ;  and  rigidity  of  the  legs  in  1.  The 
paralysis  was  complicated  ^rith  liemiplegia  in  1  case;  with  pericarditis  in  1 ;  with 
hectic  in  2 ;  with  cardiac  hypertrophy  in  1 ;  %rith  albuminuria  in  2 ;  and  with 
bed-sores  in  2. 

Case  of  Tumour  pressing  on  Cord. — Blacksmith,  set.  24,  healthy ;  no  history 
of  injury  to  back,  though  has  sprained  it  several  times  lifting  heavy  weights.  8 
months  before  admission,  felt  weak  in  the  lumbar  region,  and  noticed  that  there 
was  a  weakness  on  his  walking,  but  he  suffered  no  pain.  Paralysis  of  the  lower 
extremities,  without  loss  of  sensibility,  set  in  gradually,  and  for  two  months 
preA-ioiis  to  admission  was  unable  to  walk.  After  admission  he  complained 
of  painful  contractions  of  tlie  adductor  muscles  of  thighs,  the  cramp  continuing 
for  several  hours  at  a  time.  Sensation  became  gradually  impaired,  and  a  slight 
feeling  of  numbness  was  present  as  high  as  the  umbilicus.  Pain  was  felt  in  the 
arms  when  the  legs  were  drawn  up.  State  6  weeks  after  admission  :  Legs  rigid, 
in  a  state  of  flexion;  they  cannot  be  straightened  without  severe  pain,  and  they 
ache  at  night.  Incontinence  of  urine  and  faeces,  constipation,  bed-sores,  frequent 
cramps  in  left  arm,  especially  on  movement  of  the  legs;  hectic,  temperature 
varying  from  99''  to  102*8°.  Became  gradually  worse,  and  died  119  days  after 
admission,  or  about  a  year  irom  the  time  that  spinal  symptoms  were  first  noticed. 
p.M.-^Fibrous  tumour  on  a  nerve  root,  pressing  upon  the  anterior  surface  of  the 
cord  at  the  lower  end  of  the  cerA-ical  enlargement,  the  left  lateral  column  being 
also  somewhat  compressed.  Hypertrophy  of  left  ventricle ;  congestion  of  lungs ; 
stricture  and  hypospadias ;  pyelitis ;  hypertrophic  and  contracted  bladder. 

XXVI.— LEAD  PALSY. 

4  cases,  1  fatal.  Fatal  case. — F.  L— ,  aet.  52,  plumber.  Wrist-drop  and  colic 
for  6  years ;  gout  twice ;  sleepless ;  blue  line  on  gums ;  arteries  hard  and  tortuous  j 
cardiac  hypertrophy,  systolic  apex  bruit,  albuminuria ;  had  2  fits  of  uncon- 
sciousness, pupils  contracted,  occasional  delirium.  P.M. — Granular  contracted 
kidneys. 

Non-fatal. — (I.)  iilt.  43,  white-lead  japanner.     " Rheumatic  gout  "  for  years; 
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colic  3  months  ago ;  blue  line ;  partial  wrist-drop ;  loss  of  power  in  legs ;  albu- 
minuria. (2.)  iEt.  52,  grainer.  Entered  hospital  for  sudden  right  hemiplegia ; 
similar  attack  6  years  ago,  with  2  convulsive  fitsj  wrist-drop,  and  granular 
kidneys.  (3.)  ^Et.  53,  painter.  2  attacks  of  goutj  left  -vATist-drop,  muscles 
supplied  by  posterior  interosseous  alone  paralysed ;  gouty  deposits  in  left  hand 
and  in  both  ears. 

XXVII.— NOTES  OF  TEMPERATURES. 

(In  addition  to  those  already  given  in  the  preceding  Abstracts,  &c.) 

Measles. — Average  during  ajipearance  of  eruption  103'4° ;  higher  in  the  adults 
than  in  the  children. 

Smallpox. — Average  in  fever  of  invasion  10  i° ;  during  secondary  fever  102'2° ; 
liighest  temperature  (106"6'^)  was  in  a  discrete  case  that  recovered. 

Scarlatina. — The  average  temperature  was  low,  101°  to  102°.  In  5  cases  it  rose 
to  104'5°,  and  10o"2°.     In  many  the  temperature  fell  to  normal  inside  2  days. 

Enteric. — In  childi'en  the  temperature  averaged  from  104°  to  106°.  In  one  case 
(M.,  5)  the  temperature  repeatedly  rose  to  102°,  and  fell  to  97'0°,  without  any  sign 
or  symptom  to  account  for  the  variations  being  noticed.  The  morning  tempera- 
ture was  liigher  than  the  evening  in  some  of  the  cases.  In  many  cases  the 
temperature  contmued  high  for  a  few  days  after  admission,  and  then  fell  an 
average  of  3° ;  in  several  the  fall  occurred  on  the  second  day.  Thus,  104°  even- 
ing of  admission ;  a.m.  next  day  100"o° ;  p.m.  101*5°.  The  average  morning 
temperature  ranged  between  99°  and  101°,  the  average  evening  temperature 
between  102°  and  103°.  In  8  cases  the  temperatui'e  rose  as  high  as  10o"0°  and 
106-8°. 

JVJncM^a.— Average,  a.m.  99°  to  100° ;  p.m.  102°  to  103° ;  lasting  3  days. 

In  2  the  temperature  rose  to  105°. 

A  marked  diminution  in  temi)erature  was  observed  the  day  after  admission  in 
several  of  the  cases. 

Rheumatic  Fever. — In  18  of  the  115  cases  the  temperature  rose  above  105°,  in 
3  above  106°.  In  19  cases  there  was  a  marked  fall  of  nearly  3°  the  morning 
after  admission. 

Kidney  Disease. — Acute :  102°  to  103"7° :  Chronic  :  in  the  non- fatal  cases 
the  temperature  generally  ranged  below  normal;  but  in  the  majority  of  the 
severe  cases,  and  in  those  that  proved  fatal,  the  temperature  was  usually  very 
low,  95°  to  96°. 

In  1  case  the  temperature  fell  from  98°  to  95°,  and  then  to  90°  immediately 
before  death.  In  a  case  in  which  gangrene  occurred  the  average  temperature 
till  4  days  before  death  was  97°  to  98° ;  the  evenuig  temperature  then  rose  to 
101°. 

Tubercle. — Temperature  very  variable,  96°  to  105°  j  average  variation,  99°  to 
101°.  Acute  tuberculosis  with  tubercular  meningitis  (fet.  7),  3  days  before 
death,  temperatm'e  in  axilla  87° ;  day  before  death,  a.m.  83'7°,  p.m.  85'7°. 

In  many  of  the  phthisical  cases  the  temperature  fell  several  degrees  after  one  or 
two  days'  rest  in  hospitiil  without  any  treatment. 

Pneumonia.     Temjieraturc  101*4°  to  105° ;  average  100°. 

Double :    the  tcmi>craturc  was  not  high  as  a  rule — 99°  to  101°  average.     In 
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some  of  the  cases  tlie  temperature  did  not  vary  more  than  1^  to  1"5°  in  the  24 
hours  ;  in  others  it  varied  from  97°  to  99°  a.m.,  and  100"  to  102°  p.m. 

In  pleuro-pneumonia  the  average  temperature  was  102°  to  103°. 

In  3  of  the  cases  of  pneumonia  the  temperature  was  noticed  to  fall  to  95"o° 
after  the  acute  symptoms  had  passed  off. 

Empyema. — Fatal  case:  102'8°  to  104°;  day  before  death,  a.m.  102*1°;  p.m. 
108°.  The  average  in  the  other  cases  was  100'7°  to  102°,  but  in  a  few  the  range 
was  as  great  as  from  97°  to  103°  in  the  24  hours. 

Jaundice  and  Cirrhosis  of  Liver. — The  temperature  was  usually  low,  97°  to 
99°. 

Chorea. — In  a  fatal  case  of  chorea,  in  which  pneumonia  set  in,  the  temperature 
rose  rapidly  to  108"2°. 
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Table  I. — General  Statement. 

Males.        Females.  Total. 

Number  of  patients  in  Medical  Wards,  on  Jan.  1st,  1877     63     ...     73     ...  136 

Dec.  31st,  1877  69     ...     75     ...  144 


Number  of  patients  discliarged  or  died  during 

the 

year  1877 : 

Cured 

...  317 

..  355 

..     672 

Relieved   ... 

...  112 

..  214     . 

..     326 

Unrelieved  or  other  causes 

...     48 

..     63     . 

..     Ill 

Died 

...  139 

..   109     . 

..     248 

Transferred  to  Surgical  Wards 

...       8 

..       6     . 

..       14 

624     . 

..  747     . 

..  1371 
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SPECIAL  ANALYSES  AND  ABSTRACTS. 


!.—(«)  SCARLET  FEVER. 

There  were  31  cases  admitted  :  18  males,  13  females.  2  of  these  cases  had  had  a 
previous  attack  of  the  disease;  1  eleven  years  previously,  the  other  eight  years. 

Of  these  31  cases,  11  were  admitted  on  the  2nd  day  of  the  attack,  8  on  the  3rd  , 
3  on  the  4th,  1  on  the  5th,  4  on  6th,  2  on  8th  day. 

Three  cases  were  transferred  from  the  surgical  wards,  1  had  been  in  hospital 
14  days,  another  7  days,  and  a  3rd  only  1  day  before  the  symptoms  commenced. 
1  probationer  nurse  suffered  from  scarlatina,  she  not  having  had  any  connection 
with  the  infectious  wards.  Albuminuria  was  noted  in  3  of  these  cases  treated 
from  commencement  of  disease.  It  was  very  slight  and  transient,  in  1  occurring 
in  the  2nd  week,  2  in  the  3rd  week  ;  1  case  had  acute  rheumatism  occurring  in 
the  1st  week  of  disease,  and  also  had  delusions,  but  was  discharged  cured.  In 
6  cases,  4  males  and  2  females  terminated  fatally. 

Case  1. — R.  A — ,  ret.  5,  admitted  March  23rd.  Had  been  ill  one  day,  having 
had  two  "  fits "  and  a  severe  sore  throat.  On  admission  temp.  1022°  a.m., 
103'6°  p.m.,  was  very  restless,  and  slight  discharge  from  nose,  glands  of  neck 
swollen,  gradually  got  worse ;  and  on  March  26th  temp.  103*2',  extremely 
restless,  very  thick  offensive  discharge  from  nose  and  throat.  Rash  over  body, 
arras  and  legs  still  well  marked.  A  few  petechial  spots  on  right  buttock. 
Dyspnoea,  and  was  unconscious.  Died  on  the  27th.  P.^I. — Marked  swelling 
of  tonsils  and  glands  of  neck.     (Edema  of  glottis  and  bronchial  catarrh. 

Case  2. — J.  K — ,  £et.  4,  admitted  May  26th.  Had  been  ill  about  one  week 
with  a  cough  and  sore  throat.  Rash  of  scarlet  fever  appeared  two  days  before 
admission.  Glands  of  neck  were  much  swollen.  Very  offensive  discharge  from 
nose.     Highest  temp.  lOS"!".     Died  on  May  29th.     No  post  mortem  allowed. 

Case  3. — H.  T — ,  ajt.  4,  female,  admitted  August  13th.  Had  been  ill  one 
day.  Extensive  glandular  swelling  of  neck.  Rash  well  marked.  Temp.  103°. 
On  admission  treated  with  Amm.  Carb.  gr.  ij.  Symptoms  of  pneumonia  set  in. 
Died  on  Aug.  16th.     P.M.  —Broncho-pneumonia  of  right  lung. 

Case  4. — G.  D— ,  set.  8i,  male,  admitted  August  25th.  Taken  suddenly  ill 
morning  before  admission  with  vomiting  and  nausea.  Was  brought  to  hospital 
in  an  unconscious  state.     Temp.  105".     On  27tli  rash  appeared  ;    temp.  105'  ; 
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very  restless.  27th.— Temp.  10o-2r ;  tepid  bath;  teuip.  103-8°  after  bath;  wet 
pack  at  5.30  p.m. ;  temp.  105-2-  before,  after  104--S'.  Died  at  4  a.m.,  Aug.  28th. 
Xo  post  mortem. 

Case  5.— W.  T— ,  at.  3,  admitted  November  10th.  Had  been  ill  one  day. 
Temp,  on  admission  105-4°.  Rash  well  marked.  Glands  of  neck  were  much 
swollen.  Bath  treatment  was  tried  with  benefit.  Breathing  became  very 
laboured.     Died  on  Xov.  21st.     No  post  mortem. 

(6)  SEQUEL.E  OF  SCARLET  FEVER. 

Five  cases,  3  males,  2  females.  All  sufEering  from  albuminuria  and  dropsy. 
Three  cases  were  "  cured,"  1  relieved,  1  died.  The  fatal  case  was  a  boy,  ffit.  2, 
admitted  Dec.  12th,  sufEering  from  anasarca  and  albuminuria.  Died  Dec.  28th. 
No  post  mortem. 

II.— TYPHUS. 

One  case  was  admitted  during  the  year. 

C.  0 — ,  ajt.  34,  male,  residing  in  Lambeth,  was  admitted  July  17th.  Had  not 
been  well  for  7  days,  left  off  work  on  the  12th.  On  admission  had  a  well-marked 
rash,  temp.  103'',  no  delirium.  The  temp,  was  normal  the  evening  of  the  4tli  day 
after  admission.     Complication,  phlebitis.     Discharged  cured  Aug.  10th. 

III.— ENTERIC  FEVER. 

The  cases  of  enteric  fever  were  far  more  numerous  than  in  preceding  years. 
There  were  GQ  cases  treated  during  the  year,  35  males  and  31  females.  The 
number  of  fatal  cases  was  9,  gi^'ing  a  mortality  of  13-6  per  cent. 

40  cases  had  an  eruption,  29  had  diarrhoea,  either  slight  or  severe. 

Of  the  9  fatal  cases,  4  had  perforation  of  the  small  intestine  and  peritonitis, 
1  case  had  diphtheria  and  broncho-pneumonia,  1  pneumonia,  and  1  ha'uiorrhage 
from  bowel. 

8  cases  had  the  cold  bath  treatment ;  6  of  these  cases,  who  derived  great  relief 
from  the  treatment,  were  discharged  cured  ;  2  very  severe  cases  were  fatal.  The 
other  treatment  was  chiefly  dietetic. 

The  number  of  admissions  rapidly  increased  the  latter  part  of  tlie  year,  and 
special  wards  were  opened  to  treat  the  disease. 
Vide  Table  III. 

IV.— DIPHTHERIA  (Membeakous  Ceoup). 

11  cases,  4  males  and  7  females.     There  were  6  fatal  cases,  viz. : 
Case  1. — A.  D — ,  ajt.  4,  admitted  iMarch  6th  in  a  moribund  state.     Tracheo- 
tomy was  speedily  performed  with  great  relief.     Died  at  11  a.m.  on  March  7th. 
P.M. — Fa]s3  membrane  in  pharynx. 

Case  2. — W.  S — ,  ajt.  4,  was  a  surgical  case  convalescing  from  varicella,  was 
seized  with  sore  throat  on  July  4th.  His  respiration  rapidly  became  embarrassed 
on  July  8th.  Tracheotomy  was  performed  with  marked  temporary  relief.  Died 
July  9tl'.     P.]\r. — False  membrane  in  pharynx. 


lS77—Medica/.  525 

Of  tlie  4  other  fatal  oases,  2  had  broncho-pnenmouia,  of  the  third  there  was  no 
post  jnortem,  the  other  died  two  hours  after  admission.  P.M. — False  menihranc 
confined  to  larynx ;  glands  of  neck  suppurating  and  enlarged. 


v.— ERYSIPELAS. 

19  cases,  10  males  and  9  females.  1  case  of  erysipelas  of  leg,  a  second  attack. 
18  cases  of  facial,  7  had  had  a  previous  attack,  2  one,  1  two,  2  four,  1  si.x,  and 
1  eleven  attacks.     Xo  fatal  case. 

VI.— VAUIOLA. 

12  cases  were  admitted  during  the  short  time  the  smallpox  wards  were  open, 
7  males  and  5  females,  with  2  fatal  oases. 

There  were  4  oases  of  discrete  smallpox,  all  vaccinated ;  3  hatl  bad  marks,  and 
1  had  two  fair  marks ;  3  cases  had  a  semi-confluent  attack,  2  had  one  very  fair 
vaccination  mark,  and  1  had  three  fair  marks. 

3  cases  of  confluent :  1  fatal  case  had  one  poor  vaccination  mark,  2  cured ; 

1  unvaccinated ;  1  bad  two  very  poor  marks,  subconjunctival  hicmorrhage 
occurred  in  this  case  two  days  after  admission,  also  had  a  well-marked  scarlatiform 
petechial  eruption  over  lower  part  of  abdomen,  groins,  and  thighs.  Subconjunc- 
tival haemorrhage  cleared  up  in  8  days,  and  was  discharged  cured. 

2  cases  had  malignant  smallpox :  1  had  three  poor  vaccination  marks,  died  on 
the  7th  day  of  disease ;  the  other,  not  stated  as  to  vaccination,  died  on  the 
5th  day. 

VII.— IIHEUMATISM  (vide  Table  IV). 

145  cases,  67  and   78  females.      63  males,  acute  and  subacute;    78  females, 

2  chronic,  2  gonorrha^al  cases.  Xunber  of  attack — 1st  in  65  cases  :  27  males  and 
38  females.  2nd  in  42  oases :  17  males  and  25  females.  3rd  in  14  oases : 
9  males  and  5  females.  4th  in  8  cases :  5  males  and  3  females.  More  than 
4  previous  attacks  or  number  not  stated,  3  males  and  G  females. 

Age  of  patients  suffering  from  1st  attack  : 

5—10.    10—15.    15—20.    20—23.    25—30.    Over  30.    Total. 
Males       .14  3  8  5  6  27 

Females   .07  9  12  6  4  38 


11  12  20         11  10  65 


From  these  figures  it  appears  that  the  most  usual  period  of  1st  attack  is 
between  the  ages  of  20  and  25  years,  and  rare  nnder  the  age  of  10. 

Evidence  of  old  and  recent  endocarditis  is  stated  to  have  been  present  in 
44  cases  :  11  males  and  33  females  ;  in  7  oases  the  disease  was  doubtful;  4  oases 
were  fatal— 1  with  pneumonia,  1  with  pleurisy,  1  with  aortic  disease,  1  of  acute 
myocarditis,  viz. — 

E.  S— ,  female,  xt.  25,  admitted  February  19tli  with  1st  attack  of  acute 
rheumatism.  Died  voi-y  suddenly  on  February  20th.  P.M. — Acute  mvocanlitis 
thrombosis  in  right  auricle. 
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VIII.— ACUTE  PNEUMONIA 

There  were  59  cases,  44  males  and  15  females.  In  12  cases  the  affection  existed 
on  both  sides ;  in  21  cases  the  disease  involved  the  right  lung  only,  and  in  26  the 
left  lung. 

Tlie  number  of  fatal  cases  was  16,  mortality  27  per  cent. 

The  following  table  shows  which  lung  was  affected  and  the  number  of  patients 
admitted  at  various  ages. 


Under  10  yrs. 

10—20. 

20-30. 

30—10. 

40—50. 

Over  50. 

Total  No. 
of  cases. 

Died 

Eight  lung — 

Males 

1 

4 

7 

1 

3 

1 

17 

5 

Females   . 

1 

0 

1 

1 

1 

0 

4 

1 

Left  lung — 

Males 

1 

7 

3 

4 

1 

0 

16 

3 

Females   . 

2 

3 

3 

1 

0 

1 

10 

1 

Both  lungs — 

Males 

0 

1 

4 

1 

2 

0 

8 

4 

Females   . 

0 

1 

1 

2 

0 

0 

4 

2 

5 

16 

19 

10 

7 

2 

59 

16 

The  right  lung  was  affected  in  35  per  cent,  of  the  cases;  left  in  44  per  cent.  > 
both  in  20  per  cent. 

IX.— PHTHISIS. 

Fifty-one  cases,  20  males  and  31  females.     Relieved,  12  males  and  14  females. 
Unrelieved,  2  females.     Died,  8  males  and  15  females. 
Ages. — The  ages  were  as  follows : 


Under  10. 

10-20. 

20—30. 

30—40. 

40—50. 

50—60. 

Total. 

Males 

.       0 

2 

5 

4 

0 

3 

12 

Females 

.       1 

6 

3 

1 

2 

1 

16 

Fatal  cases — 

Males 

.       0 

0 

2 

1 

3 

2 

8 

Females 

.       0 

3 

4 

4 

3 

1 

15 

1  11  14  10  8  7  51 

Hsemoptysis  was  noted  to  have  occui'red  either  before  admission  or  during  the 
stay  in  hospital  in  23  cases. 

Complications  in  the  fatal  cases. — Ulcers  in  large  and  small  intestine  in  2  cases, 
ulcers  in  larynx  and  intestine  in  1  case,  granular  contracted  kidneys  1,  lardaceous 
degeneration  of  spleen  and  kidneys  1,  pueumo-thorax  1,  syphilitic  narrowing  of 
trachea  1,  acute  lobar  pneumonia  3. 
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X.— EMPYEMA. 

Nine  cases,  5  males  and  4  females,  5  cases  of  afEection  of  right  side  and  4  of  left. 
There  were  2  fatal  cases.  Five  cases  were  treated  by  paracentesis  thoracis,  and 
one  of  them,  a  boy  aged  three  years,  died,  but  no  post  mortem  was  made. 


XI.— CIRCULATORY   SYSTEM. 

(a)  miteal  valtulae  disease  (alone  oe  foeming  the  chief  lesion). 

There  were  60  cases  suffering  from  heart  disease,  in  which  the  mitral  was  the 
valve  chiefly  affected,  33  males  and  27  females ;  18  terminated  fatally.  Thirty- 
seven  of  these  cases  had  suffered  from  acute  rheumatism,  1  case  to  the  number  of 
six  attacks;  1  had  had  fom',  8  had  three,  12  had  two,  and  15  only  one  attack. 

Tide  Table  V,  in  which  the  chief  cases  are  noted. 

(b)  aoetic  taltijlae  disease  (alone  oe  foeming  the  chief  lesion). 

There  were  20  cases,  14  males  and  6  females,  of  which  8  cases  terminated  fatally 
Ten  cases  had  previously  suffered  from  acute  rheumatism.  In  7  cases  there  was 
no  history  of  rheumatism.  There  was  no  mention  of  rheumatism  either  being 
free  or  absent  in  3  cases. 

Of  the  8  fatal  cases,  5  had  had  acute  rheumatism,  and  3  had  never  suffered 
from  the  disease. 

(c)  Aneurism  (intbathoeacic). 

Eleven  cases,  9  males  and  2  females.  Six  cases  terminated  fatally.  Nine  cases 
were  aneurism  of  the  thoracic  aorta,  and  2  of  the  innominate  artery.  The  fatal 
cases  were  as  follows : 

Case  1. — !Male,  a;t.  46,  bricklayer.  Spnptoms  8  months.  In  hospital  7  days. 
Dulness,  and  pulsation  very  feeble  to  right  of  sternum,  P.  M. — Two  aneurismal 
sacs,  one  projecting  forwards,  close  to  second  rib  on  right  side  of  sternum,  the 
other  projecting  backwards,  pressing  on  trachea  and  right  bronchus.  Two  syphi- 
litic gummata  in  liver. 

Case  2. — Male,  aet.  34,  soldier.  Symptoms  one  year.  Large  pulsating  tumour 
to  right  of  sternum.  P.M. — Large  aneurismal  sac  of  first  and  second  parts  of 
arch  of  aorta  about  the  size  of  a  foetal  head.     Small  syphilitic  gummata  in  liver. 

Case  3. — Male,  set.  37,  a  farmer.  Symptoms  15  years,  after  an  attack  of  acute 
rheumatism.  Loud  double  bruit  over  region  of  base  of  heart.  P.  M. — Aneurism 
of  arch  of  aorta  (fusiform).     Incompetence  of  aortic  valves. 

Case  4. — Male,  a;t.  38,  a  soldier.  Symptoms  6  months.  Orthopnoea.  Severe 
pain  in   region  of  heart.     Face  bluish,  with  purple  lips.     In  hospital  18  days. 
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p.  M. — Aneurism  of  arcli  of  aorta  (first  part)  opening  into  pulmonary  artery, 
Mitral  incompetence.     Large  syphilitic  gummata  in  liver. 

Case  5. — Female,  fct.  62,  married.  In  hospital  14  days.  Attacks  of  ortho- 
pnooa.  Cro\;p3'  cough.  Systolic  basic  murmur.  P.  M. — Innominate  aneurism, 
also  another  sac  at  junction  of  transverse  and  descending  aorta.  Atheroma  of 
aorta. 

Case  6. — Male,  ret.  30.  Symptoms  5  weeks'  duration.  Attacks  of  orthopnoea. 
No  hajmoptysis.  Systolic  basic  murmur.  In  hospital  2  days.  P.  M. — Innomi- 
nate aneurism.     Ulceration  of  trachea,  but  no  complete  perforation. 
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1876. 


By  CHAELES  HENEY  NEWBT, 

sukgtcal  peoistran. 


The  present  Report  does  not  inclnde  the  cases  admitted  for  "  Diseases  of  the 
Eye,"  as  the  Ophthalmic  Surgeon  is  responsible  for  an  account  of  this  department. 

The  number  of  cases  treated  in  1876  exceeds  that  in  1875  by  158. 

All  fractures  of  the  leg  which  are  not  coinpound  and  are  uncomplicated  are 
treated  by  the  Bavarian  piaster  of  Paris  splint,  which,  when  once  applied,  is 
rarely  ever  removed  until  complete  union  of  the  fracture  has  occurred. 

In  cases  of  burn  and  scald  carron  oil  as  a  first  dressing  is  now  nearly  superseded 
by  a  paste  made  of  acetic  acid  and  whiting,  put  on  whilst  in  a  state  of  efPerves- 
cence,  and  which  is  found,  especially  in  the  Children's  Ward,  to  give  instant  ease. 

For  diseases  of  the  hip,  and  in  excisions  of  that  joint,  Thomas's  splint  is 
invaluable,  as  with  it  the  patient  can  be  lifted  about,  and  any  dressing  can  be 
applied  without  causing  any  disturbance  of  the  parts;  also  good  drainage  is 
allowed  of.  Esniarch's  band  is  used  in  all  operations  on  the  extremities  where 
it  can  be  put  on,  but  in  excisions  of  joints  there  is  often  considerable  after- 
hannorrhage. 

The  attempt  to  lower  the  temperature  in  fever  by  the  subcutaneous  injection  of 
carbolic  acid  has  as  yet  failed,  for  we  have  noticed,  especially  in  pyannia,  that  it 
causes  no  change  in  the  characteristic  rise  and  fall  of  the  temperature  of  the 
body,  and  that  the  only  result  is  to  enfeeble  the  inilse. 
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General  Statement. 


Number  of  surgical  beds  in  use  J  Males       112  1 
in  hospital  in  1876     .         .  \  Females  108  J 


=  220 


Number  of  patients  in  hospital  f  Males        96  1  ^   ,  „,  ^ 

January  1st,  1876       .         .  1  Females     85  J" 
Number    of    patients   admitted  f  Males     10701  _,_.„' 

during  1876        .         .         .\  Females  682  /  ~  -^ '  ^'^ 
Number  of  patients  transferred  J  Males  ^  1  = 

from  medical  wards    .         .  1.  Females       4  j 
Number  of  patients  left  in  hos- J  Males       HOT 

pital,  December  31st,  1876.  \  Females     87  J 

Number  treated  during  the  year  J  Males     1061  "1 
1876 "[Females  684  J 


=  Total 


.     1942 

.       197 
.     1745 


Number  cured 
„        relieved    . 
„         unrelieved 
„        on  other  grounds 
,,        died. 


Total. 
997 
443 
23 
147 
135 

1745 


Males. 

647 

264 

12 

59 

79 

1061 


Females. 
350 
179 

11 

88 

56 

684 


Average  number  of  days  of  residence  of  each  patient  85'5. 
Average  of  deaths  per  cent.  7'74. 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature. 


Total. , 

Ages. 

Result. 

Average 
stay  in 
hospital 
in  (lays. 

M. 

F. 

5 

10 

15 

20' 

30 

40' 50 

60 

70 

+ 

C. 

R. 

u.!s. 

D. 

General  Diseases. 
Eheuiiiatism 

Gout 

Kacliitis         .... 
Struma          .... 
Erysipelas,  admitted     . 

„          arising 
Pyaemia         .... 

Farcy    

Syphilis — 

Primary  indurated  sores    . 

Secondary,  Condylomata    . 

b.  Eruptions  . 

c.  Ulcers 

d.  Ulceration      about 

genitals  . 

e.  Rectum 
/.  Anus 

g.  Gummata  . 

A.  Form  not  noted 

Nebvous  System. 

Neuralgia      .         .         .         . 
Local  paralysis 
Muscular  spasm    . 

Oegans  of  Sense. 

Conjunctiva 

Cornea       .         .         .         . 

Glaucoma .         .         .         . 

Nose — 

Polypus     .         .         .         . 
Lipoma      .         .         .         . 
Ozsena       .         .        .         . 

Ear— 

Deafness    .         .         .         . 
Polypus     .         .         .         . 

Oegans  of  Cieculation. 
Aneurism      .         .         .         . 
Ilaimorrhage 
Phlebitis 

Varix     .... 
Plugging  of  vein  . 

1 

1 

1 

1 
15 
13 

8 

1 

2 

1 

2 

1 
2 
3 

1 
1 

1 
1 

1 

4 
7 
1 
1 

1 

1 

1 

1 

1 
1 
1 
4 

22 
9 
25 
33 
36 

37 

49 
52 

71 
41 

45 
332 
49 
25 
50 

34 
19 
10 

38 
2 

1 

39 
24 
82 

16 
26 

40 
15 
9 
43 
20 

^ 

1 

I] 

1 

1 

1 

"i 

5 
12 

1 

1 

"2 

1 

...    1 
6   2 
6   1 
4   ?, 

10  i;  il 

?,   6 

6 
2 
2 

1 

5 

1 

24 
15 

1 

8 
4 

1 

"2 

4 

1 

1 

1 

1 

11... 
33... 
10 

1 
2 

1 

6 
22 

8 

2 

9 
3 

4 

6 
1 

1 
1 
5 

1 
1 
1 

2 

7 

18 

6 

4 

6 
1 

2 

1 
4 

1 

1 

4 

1 

...    3 
...11 

...    5 

3 

7 
2 
2 
2 
5 

1 
1 
1 

"i 

...    1 

""i 

1 

2 

1 

1 

1 

1 

1 
1 

1 

1 
2 

... 
1 

2 

1 

1 

1 

2 

1 

1 

1 

1 
1 

1 
3 

1 

4 

2 

1 

2 

1 

i 

1 
1 

1 

1 
1 

... 

1 

1 

1 

1 

1 

8 

12 

2 

1 
1 

4 

1 
2 

1 

5 
1 
1 
1 

2 

1 

2 

4 

8 

1 

1 
1 

1 

1 

1 

1 

t 

1 

532 


1^76-—SurfficaL 


Table   I. — Abstract,  shoivmg  Diseases,  Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages.                          j         Result. 

Averajte 
stay  in 
hospital 
in  days. 

-M.F. 

5 
1 

10 

15 

20 

30 

40 

50 

60 

70 

+ 

C. 

R. 

u. 

s. 

D. 

Respiratory  System. 
Diphtheria     .         .          .         . 
Empyema      .         .         .         . 

DiGESTiA'E  System. 

luflammatioii  of  tonsils 

Stricture  of  CESopliagiis 

Intestinal  obstruction    . 

Intussusception 

Hernia — 

Strangulated,  irreducible  . 
„                 femoral 
J,                inguinal 
,;                 umbilical     . 
„                fa3cal  abscess 

Stricture  of  rectum 

Prolapsus  recti 

Imperforate  rectum 

Fistula  iu  ano 

Hajmorrboids 

Fissure  of  anus 

Prolapsus  ani 

Imperforate  anus  . 

Genito-Urinaey  System. 
Calculus         .         .         .         . 
Gonorrhoea    .         .         .         . 
Vaginal  discharge 
Sores  on  vulva 
Hypertrophy  of  labium 
Disease  of  vvilva    . 
Cyst  of  labium 
Vaginitis       .          .          .          . 
Warts  on  vulva 
Sores  on  penis 
\\'arts  on  penis 
Gangrene  of  penis 
Chronic  epididymitis     . 
Acute  epididymitis 
Disease  of  testis     . 
Orchitis          .         .         .         . 
Varicocele .             .         .         . 
Hajmatocele .         .         .         . 
Hydrocele      .         .         .         . 
Encysted  hydrocele  of  cord  . 
Phymosis       .         .          .         . 
Pyelitis 

1 
...    1 

1 

1 

4 

5 

22 

5 

1 

8 
11 
12 

48 
9 
34 
16 
10 
27 
12 
26 
34 
12 

57 
39 
15 
55 
26 
35 
26 
55 
35 
29 
12 
42 

6 

8 
32 
24 
14 
30 
12 
25 
32 
322 
1 

1 

1 

1 

1 

1 

1 
3 

?,  ^ 

3 

2 

"i 
1 

3 

1 

2 

1 
... 
26 

1 
1 
1 

14 
10 

"i 

2 

10 
1 

11 
2 
1 
2 
5 
6 
2 
3 
1 
7 
2 
2 
1 

1 

2 

10 

i 

1 

5 
2 
1 

4 

1 
6 

1 

37 

16 

19 

1 

1 

1 

1 

16 

1 

1 

1 

2 

1 

5 

"2 
1 

4 
3 

3 
6 

3 

18 

1 

7 
6 

4 

5 

1 

1 

1 

1 

2 
2 

1 

1 

4 

"i 

1 

4 

1 

2 
2 
2 
1 

1 
1 

2 

1 

"3 

1 
1 
15 
6 
4 
1 
2 

8 
30 

9 
14 

1 

4 

1 
2 

3 

4 
2 

1 

6 
3 

3 
3 

2 

1 

2 
3 

1 

"l 

2 
26 
10 

6 

1 

10 

6 

12 

1 
1 

1 

1 

2 

1 

2 

1 

1 
2 
1 

... 

7 
6 
3 

1 

1 

1 

1 

10 

10 

1 

1 

12 

3 

4 
5 

2 

1 

i 

i 
4 

6 
1 

2 

1 

1 

1 
2 

1 
1 
1 

1 

2 
4 
1 

2 
2 
1 
6 
1 
2 

3 

1 

1 

1 
1 

2 

1 

1 

1 

1 
0 

1 

1 

1 
1 

2 

1 
1 

1 
1 

1 

1 

] 

1 
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Taule   I. — Abstract,  showing  Diseases,  Injuries,  &^'C.,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages. 

Result. 

Average 
stay  in 
hospital 
in  days. 

M. 

F. 

5 

10 

15 

20 

30 
1 

40 

50 

60 

Z 

+ 

t 

R. 

U. 

s. 

D. 

1 

Genito  •  Ueinaey     System — 
coniintied. 
Tubercular  bladder 
Absence  of  bladder 
Cystitis         .         .         .         . 
Irritable  bladder  . 
Imperforate  urethra 
Retention      .         .         .         . 
Stricture        .         .         .         . 
Urinary  fistula 
Perineal  abscess    . 
Urethral  abscess    . 
Recto-urethral  fistula    . 
Recto-vaginal  fistula 
Rectovesico-vaginal  fistula  . 

1 

.GliANDtTLAE   SYSTEM. 
j     Lymphadenoma     . 
,     Inflamed  gland 
1     Lymphangitis 
1     Mammary  abscess 

Chronic      inflammation       of 
breast         .         . 

Parotitis        .          .          ,         . 

Bronchocele  .         .         .         . 

OiiGAjfs  OF    Locomotion. 

OssEors  System. 
Periostitis      .         .         .         . 
Ostitis            .         .         .         . 
Necrosis  and  caries  — 

Superior  maxilla 

Inferior  maxilla 

Sternum  and  rib 

1 
2 
2 
2 
1 

10 
21 
9 
5 
1 
1 

2 
7 
5 

i 

4 

1 

5 
1 

■2 
I 

6 

17 

6 

4 

26 
2 

1 
1 

38 
35 
35 
26 

1 
24 
35 
41 
51 
61 
14 

6 
132 

42 
30 
33 

42 

14 

7 
17 

67 

58 

30 
23 
39 
74 
26 
23 
54 
83 
57 
76 
37 
27 

22 

46 

144 

2 

2 
5 
2 

... 
... 

... 

1 

2 

1 

1 

1 
1 

1 

1 
3 

10 
1 
3 

2 
2 

1 
8 
1 
1 

1 
3 
3 

3 

2 

5 
7 
5 
2 
1 

2 
2 

2 
2 
1 

1 
1 

2 
1 

1 

i 

1 

1 

1 
1 

1 

1 
1 

1 

1 

2 

1 
1 
2 

1 

1 

1 
1 
5 

1 

1 
2 
2 

1 

i 

7 
5 
4 

1 

8 

1 

1 

1 

3 
1 

1 

1 

1 

2 

5 

1 

3 

"i 

1 
1 
1 

4 

4 
2 
2 

1 

13 

10 

1 

2 

1 
1 

2 

3 
2 

2 

2 

2 

1 

1 
1 

4 

2 

... 

1 
1 

1 

1 

1 

1 
2 

3 
4 

1 

1 

1 
1 

"i 

Humerus  .         .         .         . 

1 

1 
1 
3 

Radius  and  ulna 
Bones  of  hand  . 
Illuni          .          .          .          . 
Feimn-        .          .          .          . 
Tibia  and  filnila 
Bones  of  foot     . 
Tumour  of  bone 
Osteo-porosis     . 
Joints — 

Acute  synovitis  . 
Chronic  synovitis 
1         Abscess      .         .         .         . 

1 

2 

2 
1 
2 
5 
9 
4 
2 

1 

1 

2 

'2 
I 
2 

6 

1 

1 
2 

1 

2 
3 

1 
2 
3 
1 

2 
2 
3 

1 

3 

11 

3 

4 

i 

2 

1 

1 

1 

2 
1 

8 

1 

1 

"i 

2 

3 
1 

9 

7 

7 
2 

5 
2 

3 

1 

1 

33 
3 

1 

5 

9 

1 

... 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total 

Ages. 

Result. 

Average 
stay  ia 
hospital 
in  days. 

M. 

F. 

5 

10 

15 

20 

30 

40 

50 
1 

60 

70 

-f 

C. 

R 

U 

S. 

D 

Organs  of  Locomotion — 
continued. 
Rheumatoid  arthritis 
Anchylosis 

Loose  cartilage,  &c.   . 
Diseases  of  various  structures 
of  joints,    including   sy- 
novial membrane,  bone, 
cartilage,  &c.,  viz. — 
Shoulder    .... 

"4 
2 

1 

1 
4 
2 

1 
2 

i 
12 

26 
3 
2 

4 

"5 
1 

3 

12 

1 

2 
24 

1 
4 
2 

7 
74 
32 

124 
94 

"i 

2 

2 
1 

3 

1 

1 

2 
1 
1 
2 

7 
1 
4 

1 

4 
2 

2 
1 
1 

1 
1 

1 

Elbow        ,         .         .         .    4 
Wrist         ,         ...    2 
Sacro -iliac          .         .         .   .  - 

3j... 

1... 

1 

4 
1 
1 
31 
37 
6 
1 
1 

1 

93 

82 

Hip 

Knee          .         .-       . 

Ankle         .... 

Tarsus        ... 

Hysterical  disease  of  joints 
Disease  of  spine — 

Intervertebral  substance    . 

Caries  with  curvature 

Caries  without  curvature  . 
Appendages     to     organs    of 
locomotion — 

Enlarged  bursse 

Inflamed  bursse 

Ganglion   .... 

Cellulae  Tissue. 
Inflammation  of    . 
Abscess          .... 
Gangrene       .... 
Sinus     

Cutaneous  System. 

Eruptions      .... 
Ulcers   ..... 
Onychia         .... 
Carbuncle  and  boil 

Depoemitt   and    Malfoema- 

TION. 
Wry -neck      .... 
Talipes  varus 

„      valgus 

„      equinus      . 
Genu  valgum 

32 

35 

4 
5 

1 
4 
2 

1 
6 

14 

44 

3 

3 

6 
11 

3 
2 
2 
1 
3 

1016 
1519 

12 

S 

2 

7 
3 

2 

1 
5 

1 

5 
20 

'3 
3 

1 

2 

1 

"3 

2 

i 

4 

130 

3 

94 

116 

57 

11 

22 

41 
135 

24 
35 
18 

25 

36 

25 

101 

17 
45 
16 
13 

20 
95 
57 
29 
23 

2 

i 

1 

1 

"i 

i 

1 

1 

2 

7 
3 

1 
3 

1 

1 

2 
3 
1 

3 

9 

1 
3 

2 
15 

1 

14 
43 

1 

" 

2 

4 

3 

2 

... 

1 

8 

10 

2 
12 

3 
5 

3 

14 

1 
4 

3 
4 
2 

"2 
1 

1 
19 

"2 

"2 

1 
2 
3 

1 

5 

14 

1 

2 

'2 
3 
1 

"2 

1 

1 

2 

1 
1 

1 

2 
3 

1 

7 

13 

1 

2 

1 

1 
3 

1 

2 

3 
11 

1 

1 

1 

4 
5 

"8 
1 
1 

1 
4 

"1 

2 
1 

1 

1 
1 

1 

1 

2 

"i 
1 

2 
2 
2 
1 
3 

2 
3 

1 

1 

1 

1 

1 

1 
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Table  I. — Abstract,  showing  Diseases,   Injuries,  &^-c.,  in   Classes, 
according  to  authorised  Nomenclature — coutiuued. 


Defoemitt  and  Malfoejia- 
TION — continued. 

Spina  bifida  .         .         .         . 

Extrovcrsio-vesica) 

Cleft  palate  .         .         .         . 

Harelip         .         .         .         . 

Harelip  and  cicft-palate 

Contracted  knee    . 

Deformity  and  maltbnnatiou 
I  .  of  portions  of  lower  ex- 
I        tremity      .        .         .         . 

Contracted  tendon 

Contraction  after  burn  . 


TUMOUES. 
Innocent — 
Fibroma     . 
Enclioudromu    . 
Lipoma 
Adenoma  . 
Papilloma . 
Ang:ioma    . 
Cystic — 
Ovarian 

Other  cystic  tumours 
Fibro-cystic 
Keloid       . 
Lupus 

Epulis  simplex 
Sarcomata — 
Fusiform-celled 
Round- celled 
Melanotic  . 
Cystic 
Myxomata     . 
Carcinomata — 
Scirrhus — 

Breast    . 

Neck      . 

Parotid  . 

Thigh     . 

(Esophagus 

Rectum . 

Vagina  . 
Medullary — 

Peritoneum 

Rectum 


Total- 

Ages. 

R 

esuit. 

Average 
stay  in 
hospital 
in  days. 

Id. 

... 

1 
4 

F. 

1 
3 

3 

3 

5 

10|  15J  20 

30 

40 

50 

60 

70 

-♦• 

C.jR 

U. 

S.|D 

1 
1 
1 
1 
3 

8 

1 

85 

152 

114 

9 

44 

91 

16 

6 

60 

27 
46 
14 
32 
14 
46 

29 
47 

8 
40 
58 

5 

166 
95 
70 

280 
63 

53 
24 

9 
64 
30 
23 

6 

6 
57 

1 

3 

2 

1 

?'  3 

2 

1 

1 

3 

1 
3 

1 
1 
2 

1 
1 

1 

1 

6 

3 
1 
2 

2 
1 
3 

1 
1 
3 

2 

3 

i 

1 

2 

1 

1 

1 

1 

•  •• 

1 

... 

5 

4 

2 
3 

2 

1 

1 
1 

2 

4 
1 
8 
5 
1 
3 

2 
5 

1 

1 

2 

"i 

"i 

1 

1 

7 
5 
1 
1 

18 

2 

2 

1 

4 

1 

1 
2 

1 

"i 

9 

., 

"i 
1 

1 

... 

2 

2 

... 

2 

1 

... 

1 

2 

1 
2 

1 

3 
1 

4 

6 

8 

... 

2 

1 
1 

5 

2 

4 
2 

... 

1  3 

1 

1 

1... 

... 

1 
1 

1 

1 

1 

1 

1 
2 

... 

1 

1 
1 
2 
2 
1 

2 

1 

1 
1 
2 

1 
2 

1 

1 
1 

2 

1 

1 

1 

2 

1 

1 
1 

13 

2 

1 

2 

1 

i 

1 

1 

18 

1 

3 

9 
1 

6 

i 

1 

1 

1 

3 

2 
2 

1 

1 

i 

2 

1 

1 

1 

1 
1 

1 

1 

"i 

?! 

1 

... 

... 
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Tablk  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


TriioUES — continued. 
Mouth    . 
Ejiitlielioma — 
Lip 

Tongue  . 
Palate    . 
Oesophagus     . 
luuer  cautlnis 
Penis 

Lower  limb    . 
Recurrent  epitheliom! 
Tumours  of  doubtful  nature 


Genekal  Injuries. 
Burns    . 
Scalds   . 
Burn  and  scald 
General  contusion 
Multiple  injuries  . 


Local  Injuey  to — 
Head — 
Contusion . 

Scalp  wound,  bone  exposed 
„  „       „  not  exposed 

Concussion 
Fracture  of  vault — 

a.  Without  depression 

b.  With  depression 
Fracture  of  base 

Face — 

Wounds  of 

Fracture  cf  facial  bones 

Dislocation  of  jaw 
-Re- 
injury of  . 
Ear— 

Foreign  body  iu 
Iseck — 

Wound 

Wound  of  palate 

To  trachea 

Sprain  of  muscles 

Chest— 
Contusion . 


Total. 


M.  F. 


5  10  15  20  30  4(1  50  60  70   + 


1  ... 

5,  2 

••I  1 

•■    1 

1 


]    2 
1  . 

..    1 


7    2 


V. 
..    1 
2    2 
1 


Result.        j  Average 

I  stay  in 

p    TT    s     n  I  hospital 
K   U.  b.    D.  in  days 


2 
2 
3    1 


17 


10 
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Table  I. — Abstract,  showing  Diseases,   Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages. 

Insult. 

Average 
stay  in 
hospital 
in  days. 

M. 

F. 

5 

10 

15 

20 

30 

40 

3 

1 
1 

2 

i 

3 

1 
1 

50 

1 
2 

60 
2 

70 

+ 

C. 

R 

u. 

s. 

D. 

Local  Injury  to — continued. 
Chest— 

Fracture  of  ribs — 

a.  Simple 

b.  Complicated 
Fracture  of  costal  cartilage 

Back— 

Contusion .         .         .         . 

Sprain        .         .         .          . 

Concussion 

Fractured  spine 

Injury    to    cord    without 
apparent  fracture  . 

Fracture  of  coccyx     . 

Contusion  of  coccyx  . 
Abdomen — 

Contusion. 

Wound      .         .         .         . 

Visceral  injury  . 
Pelvis — 

Contusion .         .         .         . 

Wound  of  genitals     . 

Fracture — 

a.  Simple 

b.  Complicated 
Ruptured  perineum  . 

Upper  Extremity. 

Sprain  .         .         .         .         . 
Wounds         .         .         .         . 
Multiple  injury     . 
Fracture — 
Clavicle     .         .         .         . 
Humerus — 

a.  Simple 

b.  Compound 

c.  Complicated 
Fracture  of  forearm,  com- 
pound . 

„             carpus,  &c.     . 
Old  injury  to  elbow 
Dislocation — 

Clavicle     .         .         .        . 

Humerus  .         .         .         . 

Wrist         .         .         .         , 

Metacarpus 
Ununited  fracture,  humerus  . 

4 
9 

1 

2 
6 
2 

4 

2 

7 
1 
2 

1 
1 

2 

1 

6 
2 

3 

4 

4 

2 
8 

1 

1 
2 

1 
1 
1 

3 
2 

1 

1 

"i 

5 

8 

1 
1 

1 

1 

"i 

9 

20 

2 

9 

7 

12 

21 

31 
15 

4 

11 
23 

1 

26 
19 

71 

2 

18 

16 
36 
55 

14 

14 
75 
56 

62 
21 
36 

21 
26 
98 
21 
139 

5 

2 

1 
2 
1 
2 

4 
5 
2 

1 

1 
1 
1 

7 

1 

3 

... 

1 

1 

1 

1 

1 
2 

1 

1 

1 

4 

2 

1 

1 

1 
1 

2 

2 

3 

1 
1 

1 

1 

1 

1 

2 

1 

2 

1 

1 
1 

i 

"i 

3 
2 

1 

1 
4 

2 

3 

1 
5 

1 

1 

1 
8 
2 

1 

... 

3 

2 

1 
2 

2 

1 

3 

4 

... 
2 

2 

1 
2 

1 
1 

1 

1 

1 
3 

2 

7 

1 

1 

1 

1 
3 

"i 
1 

1 

1 

2 
1 

i 

... 

1 

1 

1 
2 

1 

2 
1 
1 

1 

1 

1 

"i 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total- 

Ages. 

Result. 

Average 
stay  in 
hospital 
iu  days. 

M. 

F. 

5 

1 

1 
1 

10 

3 
2 

1 

i 

15 

3 

3 
1 

20 

2 
2 

30 

1 
2 
2 

40 

2 
4 
5 

50 

2 
3 

1 

60 

70 

-t- 

C. 

13 
10 
15 
1 
5 
6 
1 

35 

1 

3 

12 

1 

27 
1 
9 

R. 

1 
1 
2 

3 

u. 

S.    D. 

Lower  Extbemity. 

Contusion      .         .         .         . 
Sprain  .         .         .         .         . 
Wound          .         .         .         . 

„         of  joint     . 
Contusion  of  hip   . 
Multiple  fracture  . 
Green-stick  fracture 
Fracture  of  femur  — 

a.  Simple  .         .         .         . 

b.  Compound     . 

c.  Into  joint 
Fracture  of  patella 
Ruptured  ligamentum  patella 
Fracture  of  tibia  and  fibula — 

a.  Simple .         .         .         . 
h.  Comminuted. 

c.  Compound     . 

d.  Complicated . 
Pott's  fracture 
Fracture  of  tibia  alone — 

a.  Simple  .          .         .         . 

h.  Compi  uud     . 

c.  Complicated  . 
Fracture  of  fibula  alone — 

Simple       .         .         .         . 

Complicated 
Separation  of  epipbj'sis 
Fracture  of  foot    . 
Dislocation — 

a.  Hip       .         .         .         . 

b.  Patella  .         .         .         . 

c.  Arikle    .         .         .         . 
Old  fracture  of  ankle     . 

Miscellaneous. 
Diseases  of  uterus . 
Old  amputations   . 
Old  excisions 

Malingering .         .         .         . 
Unclassified  .         .         .         . 

12 
11 
12 

2 
7 
6 

29 
2 
3 
9 

1 

27 

14 

"7 

20 
3 
2 

25 
4 
1 
9 

1 
1 
1 
1 

4 
10 

2 
12 

2 
'5 
"2 

19 
9 
35 
73 
17 
116 
30 

50 
31 
53 
33 

24 

29 
38 
79 
58 
35 

24 
77 
28 

13 
31 
15 
38 

21 
21 
25 
11 

18 

16 

35 

7 

6 

i 

"i 

1 

1 

2 
3 

i 

3 
1 

2 

1 

12 

1 

1 

11 
1 

5 
1 

3 

1 

3 

4 

7 

3 

3 

\ 

1 

1 

9 

"7 

1 
1 

2 

1 
1 

6 

3 

1 

7 
1 

i 

3 

3 

1 

8 

6 

2 
1 
3 

1 
"2 

7 

1 

2 

3 

1 
4 

4 

1 

1 
1 
1 

7 

... 

4 

3 

1 
1 

1 

4 

1 

2 
1 

2 
1 

2 

6 

17 
2 
2 

9 
4 
1 
9 

1 
1 
1 

4 

4 

4 

1 

1 

1 

... 
... 

1 

1 

2 

6 

1 

9 

1 

4 

1 

2 

1 

17 

2 

1 
2 

1 

3 

3 

2 

1 

1 

1 

1 

1 

1 
2 

1 

2 

6 

11 

5 
2 
3 
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SUMMARY  OF  DISEASES  AND  INJURIES,  ETC., 
IN  CLASSES. 


L— GENERAL  DISEASES. 


Rheumatism.— 1  R.  Transferred  from  a  Medical  Ward  for  contraction  of  knee 
joint  straightened  on  Listou.     Alkalies  administered. 

Gout. — 1  R.  Deposits  about  great  toe  and  in  cartilages  of  ear.  Secondary 
cataract. 

Bachitis. — 2.  General.  1  had  splints  applied  for  deformity  of  lower 
extremities. 

Struma. — i.     Enlargement  of  glands  in  3.     Disease  of  bone  in  1. 

Erysipelas. — 21  cases  arising  in  the  hospital ;  25  admitted.     See  Special  Table. 

Pt/cemia. — 12  arising  in  course  of  treatment.     See  Special  Table. 

Farcy. — 1  D.  Male,  set.  43,  ostler.  Contagion  from  glandered  horse  one 
month  before  admission.  Patient  had  a  scratch  on  his  hand  at  the  time;  arm 
swollen  three  days  after  contact.  Sixteen  days  after  admission,  indurated  sores 
all  up  the  radial  side  of  injured  arm ;  purulent  discharge ;  lymphangitis  and 
one  gland  over  internal  condyle  of  humerus  affected.  No  albumen  in  urine. 
Previous  to  death,  temperature  became  raised  to  103^  in  the  morning  and  104'  in 
the  evening,  accompanied  by  shivering ;  abscesses  formed  in  various  parts  of  body, 
and  were  incised.  Death  37  days  after  admission,  and  about  67  after  infection. 
Post  mortem.  Pustular  eruption  over  face,  arms,  and  legs.  Numerous  superficial 
ulcers  over  nose,  Sorehead,  and  eyelids.  Cellulitis  of  legs.  Over  surface  of  legs 
small  hard  masses  as  in  variola  embedded  m  the  skin,  showing  on  section  a 
central  collection  of  pus  with  an  injected  zone :  some  firm  and  cheesy.  Dura  mater 
showed  on  the  surface  two  or  three  small  points  of  thick  pus.  On  the  surface  of 
brain,  especially  over  the  left  side,  and  in  front  there  was  a  large  purulent  layer 
of  lymph.  Superficial  veins  of  left  frontal  lobe  contained  a  softened  discoloured 
clot.  Injection  of  pia-matter  and  grey  substance.  Superficial  surface  of  lungs 
showed  recent  infarcts,  some  ha;morrhagic,  some  purulent,  as  in  pya;mia.  Branches 
of  pulmonary  artery  leading  to  some  of  the  infarcts  were  filled  with  discoloured 
clot.     No  abscesses  in  spleen,  liver,  kidneys,  &c. 
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Syphilis,  Primary.  —  Indurated  chancre,  &c.  All  female.  All  admitted 
with  a  well-marked  indurated  sore  on  some  portion  of  vulva.  Of  these  4  had  a 
syphilitic  eruption  and  indurated  glands  ui  groin ;  3,  had  indurated  glands  only, 
1,  eruption  only,  2,  sore  throat.  Treatment,  local  and  constitutional ;  by  calomel 
given  as  vapour  bath,  or  mercury  in  form  of  bin-iodide,  mercurial  omtment,  &c. 

Secondary. — 64  cases.  Male,  5,  namely,  2  with  eruptions,  1  with  ulcer,  2  ^\-ith 
gummatous  tumour.  Female,  59,  namely,  33  with  mucous  tubercles,  3  with  idcer, 
2  with  ulceration  of  rectum,  2  with  ulceration  about  anus,  7  with  ulceration  about 
genitals,  1  roseola,  3  pustular  eruption,  5  squamous  einiptions,  1  mpia.  5  other 
cases  treated  for  Syphilis,  but  it  was  not  noted  in  what  form  the  disease  showed 
itself ;  2  by  gumma,  one  of  which  cases  proved  fatal  from  pyaemia  nine  days  after 
admission.  In  1  case  of  syphilitic  stricture  of  rectum  the  disease  was  very 
obstinate  to  any  Ireatment. 

II.  NERVOUS  SYSTEM. 
Neuralgia. — 1  C.  Sciatica,  treated  by  iodides  and  subcutaneous  injection. 

Local  Paralysis. — 3.  E.  2,  U.  1.  In  1,  infantile  paralysis.  1,  partial 
paralysis  of  right  arm,  coming  on  soon  after  a  severe  concussion  of  brain  eight 
years  before  admission.  1,  loss  of  power  and  sensation  in  parts  supplied  by  the 
median  nerve  commg  on  after  application  of  tourniquet  to  the  brachial ;  the 
patient  had  ulceration  of  roots  of  nails  of  all  fingers  supplied  by  median. 

Muscular  Spasm.  1,  spasm  of  sphincter  anij  treated  effectually  by  leeches  to 
perineum,     1,  strabismus.     The  other  2,  rigidity,  &c.,  of  muscles  in  thigh. 

lU.  ORGANS  OF  SENSE. 

"Eye. — Conjunctiva,  1.     Granular  conjunctivitis;   treated  by  nitrate  of  silver. 
„        Cornea,  1.    Commencing  interstitial  keratitis ;  transferred  to  Ophthalmic 

Ward. 
„        Glaucoma,  1.     Transferred. 

Nose. — Polypus,  4.  All  removed  by  a\Tilsion  or  wire  ecraseur.  1,  lipoma  nasi, 
removed  by  galvano-cautery.  1,  ozaena,  due  to  necrosis  of  bones  in  nasal  fossaj ; 
sequestra  removed. 

E'ar. — 2  cases  of  deafness.     1  of  polypus  of  ear,  removed. 

IV.  ORGANS   OF   CIRCULATION. 

Aneurism,  4. — Popliteal,  2.     Axillary,  1.     Traumatic  of  radial,  1. 

a.  Small  aneurism  of  popliteal  artery.  Digital  pressure,  kept  up  for  76  hours. 
Pulsation  ceased  at  end  of  60  hours.     Cured. 

b.  Popliteal  aneurism.  Esmarch's  bandage  applied  for  55  minutes  and  tourni- 
quet applied  with  full  pressure  for  18i  hours ;  then  tourniquet  appUed  lightly  for 
9^  hours  longer.  Pulsation  ceased  2  hours  after  treatment  had  been  commenced. 
Cured. 

c.  Axillary  aneurism  involving  the  first  part  as  well  as  a  portion  of  the  second. 
Digital  pressure  on  third  part  of  subclavian  continued  for  llj  hours,  and  then 
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weight  allowed  to  rest  on  the  aneurism.  In  24  hours  pulsation  in  tumour  less 
but  still  well  marked.  Treatment  by  compression,  digital  and  mechanical, 
applied  for  over  8  days.  15  days  after  admission  a  fixed  diet,  limiting  solids  and 
liquids  both,  was  begun.  Pulsation  sometimes  stopped,  but  never  for  any  length 
of  time.  Patient  was  in  hospital  101  days,  and  left  with  the  pulsation  in 
aneurism  less  violent  than  when  admitted. 

d.  Traumatic  aneurism  of  radial  just  above  the  wrist,  caused  by  glass  wound. 
Patient  admitted  on  account  of  hajmorrhage  occm-ring  three  days  after  injury. 
Esmarch's  band  arrested  hemorrhage,  but  it  recm-red  and  an  incision  down  to 
artery  laid  open  a  small  aneurism.  Both  ends  of  artery  tied,  and  clot  cleared 
out.     Cm-ed. 

Hemorrhages.— \2.  C.  Haemorrhage  from  bladder,  2.  Epistaxis,  2;  both 
nares  plugged  in  1.  Ruptured  varix  in  7.  Haemorrhage  from  gums  after 
tooth  extraction,  1. 

Phlebitis.  —2.     C.     Both  of  external  saphenous. 

Varix. — 2.  C.  1.  R.  1.  Of  hitemal  saphenous  and  branches.  Treated  by 
obliteration  of  vein  in  1.     Elastic  stocking  in  the  other. 

Plugging  of  Vein. — 2.     1  a  female  suffering  from  amenorrhoea. 

V.   ORGANS   OF  RESPIRATION. 
Diphtheria.— 1.     Fatal  within  24  hours  of  admission.     Patient  a  child. 
Empyema.—!.     Discharging  externally  after  a  previous  tapping  and  incision. 
Transferred  to  Medical  Ward. 

VI.   DIGESTIVE  SYSTEil. 

Inflamed  Tonsils.     1.     Partial  removal  by  knife. 

Stricture  of  (Esophagus.  3.  Causes  in  1  probably  syphilis ;  1  due  to  wartv 
growth ;  1  doubtful ;  all,  however,  apparently  non-malignant,  and  relieved  by 
bougie. 

Intestinal  Obstruction. — 3.  In  fatal  case  right  lumbar  colotomv.  Patient 
lived  7  days  after  operation.  P.  M.  Cancerous  deposits  in  sigmoid  flexure; 
peritonitis  and  perforation  of  gut.  The  other  two  cases  relieved  by  belladonna 
internally,  and  by  oleaginous  enemata.  One  of  these  cases  has  since  succumbed 
to  a  third  attack  of  obstruction. 

Intussusception. — 1.  D.  Attempt  at  reduction  by  injecting  water.  P.M. 
Invagination  of  ileum  and  caecum  into  colon,  commencing  at  ileo-cjecal  valve 
and  extending  into  colon  as  far  as  brim  of  pelvis  on  left  side.  Slight  peritonitis. 
Hernia — 

Irreducible. — 2.     Urgent  symptoms  relieved  by  ice.     Trusses  fitted. 

Strangulated  Inguinal. — 26.  C.  18,  R.  1,  S.  6,  D.  6.  Reduced  by  taxis,  aided 
by  ice,  in  16.  Herniotomy  in  8.  Refused  treatment,  1.  Died  imtlor  chloro- 
form, 1.  Of  the  cases  operated  upon  death  occuiTcd  from  gangrene  of  intestine 
in  one.     Peritonitis,  3.     In  one  case  an  cmpytema  bursting  into  lung,  and  causing 
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death  in  about  24  hours,  all  clanger  from  the  effects  of  the  operation  having 
disappeared.  1  case  of  those  cured  was  admitted  twice,  and  the  hernia  again 
reduced  without  operation.  Sac  opened  in  5  cases  with  4  fatal  j  imopened  in  3 
with  1  fatal. 

Strangulated  Femoral.— 1.0.  C.  3,  D.  7.  Youngest  case  cured,  37;  oldest, 
62.  Youngest  that  died,  52 ;  oldest  75.  Herniotomy  in  8  cases.  The  rest  reduced 
by  taxis  and  ice.  Fatal  cases,  from  gangrene  of  lung  in  1  (this  case  was  operated 
upon  for  hernia,  but  nothing  found  in  sac).  Peritonitis  in  2  cases.  Erysipelas, 
with  suppuration  about  neck  of  sac  in  1.  Exhaustion  and  old  age  in  1.  In  1  no 
mention  made  of  cause  of  death.  Sac  opened  in  5,  and  all  fatal ;  unopened  in  2, 
and  1  fatal. 

Umbilical— 1.  C.  Strangulated  five  days.  Large  quantity  of  omentum  removed. 
Suppuration  about  sac  and  in  abdominal  wall.     Incisions.     Recovery. 

Foecal  abscess. — 1.  F.  Tumour  situated  in  femoral  region,  painful,  fluc- 
tuatino-,  and  crepitant.  Incision,  foetid  gas,  and  pus  let  out ;  faeces  following 
subsequently.     Fatal  in  nine  days. 

Mectum  and  Anus — 

Prolapse  of  Rectum  m  3,  of  which  one  case  was  that  of  a  little  girl,  admitted 
twice  with  prolapse  and  symptoms  suspicious  of  urinary  calculus ;  sound  passed 
several  times,  but  no  stone  ever  detected.  In  1,  part  of  mucous  membrane  removed 
by  galvano-cautery. 

Stricture  of  Rectum  in  6.  1  left  immediately.  1  refused  colotomy.  2  were 
comphcated  with  recto-vaginal  fistula,  and  were  of  doubtful  nature.  All  involving 
lower  part  of  rectum.  2  cases  suspected  to  be  due  to  syphilis,  and  1  had  had 
dysentery.  Treatment  in  1,  division  of  stricture  by  the  knife.  Others  treated  by 
dilatation. 

Imperforate  Rectum. — 2.  C.  1,  S.  1.  a.  Male,  aet.  2  days.  Anal  orifice  extended 
half  inch  up.  Bowel  bulging ;  incision.  Cured,  b.  Female,  ait.  3  days.  Anal 
orifice  extended  about  half  inch  up.  Exploration  by  incision  in  median  line  could  not 
detect  rectum,  although  the  finger  could  be  passed  all  round  brim  of  pelvis. 
Unrelieved.     Went  out. 

Fistula  in  Ana. — 18.     Operation  in  16  cases. 

Hmmorrhoids. — 11.  Of  which,  1,  external ;  4,  internal ;  5,  internal  and  external ; 
1,  doubtful.  Removed  by  Galvano  cautery  in  2.  Clamp  and  cautery,  4.  Refused 
operation,  2. 

Fissure  of  Anus. — 6.  Treated  by  local  application  in  5.  Stretching  sphincter 
in  1.    All  females. 

Prolapsus  Ani. — 2.     Operation  in  1  case. 

Imperforate  Anus, — 2.     Same  case  admitted  twice.     Incision.     Cure. 

Vn.  GENITO-URINARY  SYSTEM. 

Calculus.— 10.  C.  8,  D.  2.  Lithotomy  in  7  cases,  aLd  1  fatal.  Perineal 
section  in  2  cases,  and  1  fatal. 

a.  set.  4.  Uric  acid  calculus :  fajces  by  wound  at  third  day ;  continuing  to 
pass  that  way  over  6  weeks.     Cure  in  177  days. 
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h.  Mi.  5.     Uric  acid.     Cure  in  32  days. 

c.  Mi.  8.     Oxalate  of  lime.     Ciire  in  73  days. 

d.  Mi.  20.     Oxalate  of  lime  with  phosphatic  crust.     Cure  in  47  days. 

e.  Mi.  20.     Oxalate  of  lime.     Cure  in  59  days. 

f.  Mi.  57.     2  stones  of  lithate  of  ammonia.     Cure  in  50  days. 

g.  Mi.  69.  Nature  of  stone  not  mentioned.  fi2  days  after  operation,  death 
from  pyaemia. 

h.  Mi.  3.     Impacted  calculus  in  urethra.     Perineal  section.     Cure  in  63  days. 

/.  Mi.  60.  Impacted  calculus  in  urethra,  with  extravasation.  Uracmic  on 
admission.  Perineal  section.  Death,  1  day.  Nature  and  composition  of  calculus 
not  stated, 

Oonorrhaa. — 38.  Male,  I.  Female,  37.  Complicated  with  labial  abscess  in  7 ; 
bubo  in  11. 

Excoriations. — 2.     Phimosis,  1.     Cases  unpresented,  6. 

Vaginal  Discharge. — 16.  C.  9.  K.  1.  S.  6.  3  cases  treated  for  syphilis.  1 
had  ecthyma.     6  unpresented. 

Sores  on  Vulva. — 19.  5  had,  besides  the  soft  sores,  well-marked  syphilitic 
eruptions.  2  had  mucous  tubercles.  1  had  sore  throat  and  indurated  glands  in 
groins.     None  of  the  sores  were  in  themselves  indurated. 

Hgpertrophg  of  Labium. — 1.     Removal. 

Disease  of  Vulva. — 1.  S.  Question  between  epithelioma  and  a  syphilitic  mass 
of  condylomata.  Part  of  growth  which  involved  whole  of  \T:lva  was  like  flattened 
mucous  tubercles,  and  the  other  was  like  epithelioma,  especially  that  over  mons. 
Patient  left  of  her  own  accord.  No  history  could  be  obtained,  although,  from 
her  general  behaviour,  &c.,  it  is  quite  possible  that  she  had  run  the  chance  of 
getting  it. 

Cyst  of  Labium.     1.     C.     Laid  open. 

Vaginitis. — 1.  C.  Acute  sup])urative  vaginitis,  with  extensive  excoriation 
and  inflamation  of  external  genitals.     Treated,  lotio  plumbi. 

Warts  on  Vulva. — 16.  C.  10,  K.  1.  Unpresented,  6.  Removed  in  7  cases. 
3  women  were  pregnant  on  admission,  and  1  miscarried.  In  3  cases  treatment 
for  syphilis. 

Sores  on  Penis. — 11.  In  1  case  general  adenitis ;  treated  for  syphilis  Phi- 
mosis in  5  cases.     Circumcision  in  5 

Warts  on  Penis. — 2.     In  both  the  growth  was  very  redundant. 

Gangrene  of  Peni^. — 1.     Anterior  half  lost.     Cause  not  known. 

Chronic  Epididymitis. — 2.  Probably  syphilitic  in  1 ;  complicated  with  hvdro- 
cele  in  1. 

Acute  Epididymitis.  —  5.  All  following  gonorrhoea.  1  had  had  the  left 
epididymis  enlarged  in  a  previous  attack  ;  this  time  it  was  the  right. 

Disease  of  Testis. — 6.  Strumous  in  2 ;  cystic,  2  ;  enchondroma,  1 ;  gouty,  1  ; 
castration  in  1  case  of  cystic  disease. 

Orchitis. — 2.     Both  from  gonorrhoea. 

Varicocele.— Z.  C.  2,  S.  1.  Left  without  treatment,  1.  Treated  by  con- 
tinuous current,  1.     Bv  galvano-cauterv,  1. 


544  1876 — Surgical, 

ScBmatocele. — 1.  C.  After  injury  some  years  before.  Suppuration  in  sac 
occurred.     Incisions. 

Mydrocele. — 7.  In  1  case  double.  Treatment  in  4  by  tapping,  and  injecting 
iodine  tincture ;  in  1  port  wine  injected.  1  not  treated ;  and  1  transferred  to 
Medical  "Ward  with  typhus. 

Encysted  Sydrocele. — 2.     Tapping  in  1 ;  in  1  cyst  laid  freely  open. 

Phimosis. — 2.     Both  congenital.     Circumcision  in  both. 

Pyelitis. — 1.  This  patient  was  relieved  by  the  performing  of  the  lateral 
operation  for  opening  into  bladder,  but  eventually  died.  P.M.  Strumous  pyelitis ; 
tubercular  disease  of  lungs.     The  incision  was  kept  open  until  his  death. 

Tubercular  Disease  of  Bladder. — 1.  Fatal.  PM.  Horse-shoe  kidney ;  general 
tuberculosis. 

Absence  of  Bladder  ?. — 2.  Same  case  re-admitted.  A  boy  under  15  admitted 
with  a  fistulous  opening  above  pubes,  which  discharged  pus  and  urhie.  The 
fistula  had  been  open  about  two  years,  but  no  good  history  could  be  obtained 
about  the  case.  On  examination  with  a  sound,  or  a  catheter,  it  was  found  that 
the  instrument  apparently  passed  into  a  cavity  in  front  of  prostate,  and  could 
never  be  guided  any  further.  Examination  with  finger  per  rectum  also  came 
upon  a  bulging  in  front  of  prostate  which  could  be  easily  felt  beyond  the 
saccule.  Before  he  left  hospital  the  first  time,  the  fistulous  opening  closed.  No 
treatment,  except  that  of  rest  and  keeping  a  little  simple  dressing  upon  the 
wound  being  adopted.  He  returned  the  second  time,  however,  with  the  discharge 
of  urine  as  before. 

Cystitis. — 5.  Males,  2 ;  of  whom  one  had  epididymitis  and  the  other  enlarged 
prostate.  Females,  3  ;  of  whom  1  had  prolapse  of  anterior  wall  of  vagina ;  1  had 
retroflexion  of  uterus ;  and  1  had  endocervicitis. 

Irritable  Bladder. — 2.     Both  examined  for  stone,  but  none  detected. 

Imperforate  urethra. — 1.  An  infant  two  days  old.  Hypospadias.  Probe 
passed. 

Retention. — 10.  Causes  in  3,  enlarged  prostate ;  4,  chronic  stricture ;  1,  fol- 
lowing on  traumatic  stricture;  1,  caused  by  perineal  abscess  coming  on  after 
gonorrhcea  three  weeks  before.  In  2  the  retention  was  obliged  to  be  relieved  by 
aspirator  above  pubes.  In  1  of  the  fatal  cases  a  post  mortem  showed  extensive 
disease  of  kidneys. 

Stricture  of  Urethra. — 21.  2  fatal  cases,  showmg  in  1  at  the  post  mortem 
secondary  disease  of  kidneys,  abscess  in  prostate,  with  false  passages  burrowing 
the  gland.  In  the  other  fatal  case  the  symptoms  during  life  pointed  to  pyelitis, 
but  there  was  no  post  mortem  made. 

Internal  urethrotomy  by  Ottis'  instrument  in  1,  Eichardson's  dilator  used  in 
1,  and  Holt's  dilator  in  2.     The  rest  treated  by  catheter. 

Urinary  Fistula. — 9.  All  resulting  from  abscess  following  upon  stricture  of 
urethra.  In  8  the  fistula  was  in  the  perineum,  and  in  1  it  was  situated  near  the 
meatus  exteruus.  The  stricture  in  each  case  was  treated  by  catheter,  but  in  1  Eichard- 
son's dilator  was  used  as  well.  The  fatal  case  showed  at  post  mortem,  tubercular 
disease  of  testes,  bladder  and  intestines,  as  also  chronic  disease  of  lungs. 
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Perineal  Abscess. — 5.  Treated  by  incision,  and  the  stricture,  which  was  in  all 
cases  the  primary  cause,  by  catheter. 

Urethral  Abscess. — 1.     Followed  by  fistula,  which  was  relieved  by  catheter. 

Reeto-urethral  Fistula. — 1.  Came  on  after  an  abscess  in  prostate  two  years 
before  admission.     Attempt  made  to  close  the  orifice,  but  with  no  success. 

Recto-vaginal  Fistula. — 1  Due  to  carcinoma,  and  therefore  no  attempt  at 
cure  tried. 

Reeto-vesico-vaginal  Fistula. — 1.  Came  on  after  confinement.  Patient  very 
short,  and  pelvis  small ;  labour  allowed  to  become  protracted.  Caries  and  necrosis 
of  pubic  arch,  &c.,  \\\i\\  sloughing  of  soft  parts,  followed.  Sent  out  because  she 
was  not  in  good  enough  health  to  undergo  an  operation  with  any  idea  of  success. 

VIII.  GLANDULAR   SYSTEM. 

Lymphadenoma. — 2  a.  Male,  set.  15.  Large  masses  of  glandular  tissue  about 
neck  and  axilla,  especially  on  the  right ;  veins  of  chest  prominent,  showing  that 
the  mediastinal  glands  were  probably  also  involved.  Liver  and  spleen  both 
enlarged.     Relieved. 

b.  Male,  at.  51,  admitted  with  the  glands  in  both  groins  enlarged,  as  also  the 
axillary  glands.  He  also  had  a  large  tumour  projecting  at  lower  part  and  to  left 
of  sternum,  evidently  growng  from  the  mediastinum.  25  days  after  admission 
this  tumour  had  greatly  increased  in  size,  and  had  probably  absorbed  the  cartilages 
of  two  or  three  lower  true  ribs  into  its  interior ;  spleen  enlarged.  Blood  showed 
increase  in  white  cells.  Death  63  days  after  admission  from  asthenia.  P.M. — 
All  glands  enlarged,  and  showed  characteristic  signs  of  the  disease. 

Inflamed  Gland. — 7.  In  axilla,  2 ;  groin,  3  ;  popliteal  space,  1 ;  over  parotid, 
1.     Treated  by  incisions,  &c. 

Mammary  Abscess. — Intra-mammary  in  7.  Post-mammary  in  1.  Of  these,  3 
came  on  soon  after  a  confinement,  and  2  during  lactation. 

Chronic  Inflammation  of  Breast. — 1.     Caused  by  irritable  condition  of  nipple. 

Parotitis. — Patient  a  male  of  nearly  50  years  old. 

Bronchocele. — 2.  Same  case  re-admitted.  Cystic  disease,  with  sinus  discharg- 
ing most  offensive  matter. 

IX.    ORGANS  OF   LOCOMOTION. 
Osseous  System — 

Periostitis. — 9.  All  acute.  Femur  affected  in  2.  Humenis  m  2.  Tibia  in 
4.  Fibula  in  1.  In  1  the  whole  of  shaft  of  fibula  was  removed  for  subsequent 
necrosis,  and  in  1  amputation  at  shoulder  on  account  of  the  necrosis  of  humerus 
invohnng  the  head  of  the  bone  as  well  as  shaft,  and  the  joint  being  secondarily 
disorganised.  In  3  cases  exploratory  incisions  detected  no  disease  of  bone. 
Pyemia  and  death  followed  in  1  (see  sp.  table),  and  another  case  died  from 
shock  following  upon  the  evacuation  of  a  very  large  abscess  which  occupied 
nearly  the  whole  length  of  thigh.  The  other  two  cases  relieved  by  local 
applications. 
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Ostitis— 2.  Both  affecting  lower  end  of  femur,  and  probably  syphilitic. 
Relieved  by  iodides,  &c. 

Necrosis  and  Caries.  Superior  maxilla. — 3,  of  which  1  was  admitted  twice. 
Caused  by  injury  in  1.     Sequestra  removed  in  each  case. 

Inferior  Maxilla. — 5.  Following  fracture  in  1.  Carious  teeth  present  in  3, 
Caused  by  a  blow  in  1.     Sequestra  removed. 

Bib  and  Sternum.— 2.    Not  treated. 

Humerus.  1.  Necrosis  of  greater  part  of  shaft.  Shoulder-joint  affected. 
Excisionof  joint  and  removal  of  greater  part  of  shaft.  Secondary  hcemorrliage. 
Cured  with  a  fairly  good  limb. 

Radius  and  Ulna. — 3.  In  1,  admitted  twice,  the  shaft  of  radius  was  subse- 
quently removed.  In  the  other  the  upper  epiphysis  of  ulna  was  diseased  j 
sequestra  removed. 

Bones  of  Sand. — 4.  Necrosis  of  phalanges  in  all.  Removal  of  necrosed 
phalanx  in  2.     Of  finger  in  2. 

Ilium. — 2.    Necrosis  of  crest  of  ilium ;  removal  of  necrosed  portion. 

Femur. 10.     Male,  6.     Female,  4.     In  2,  sequestra  in  shaft;  in  4,  at  lower 

end.  Sequestra  removed.  Fatal  cases,  2  from  pyajmia,  and  in  both  the  whole 
shaft  of  femm-  was  necrosed.     (See  special  table). 

Tihia  and  Fibuila.— 21.  Tibia  affected  in  19.  Fibula  in  2.  The  fatal  case 
showed  acute  necrosis  of  shaft  of  tibia,  pericarditis,  and  secondary  abscess  in 
axilla.  There  were  3  other  cases  of  acute  necrosis,  of  which  2  underwent  amputa- 
tion above  knee,  because  of  that  joint  being  involved,  and  in  1  of  these  2  the 
ankle  was  also  involved.     In  the  remainmg  case  sequestra  subsequently  removed. 

Of  the  rest,  4  were  re-admissions.  1  case  had  shaft  of  fibula  removed.  1  had 
a  piece  of  bone  removed  from  upper  end  of  tibia  after  a  previous  excision  of 
joint.  The  remaining  15  cases  had  sequestra  removed.  (These  include  re- 
admissions.) 

Bones  of  Foot. — Of  os  calcis,  1 ;  meta-tarsal  bones,  5  ;  sesamoid  bone  in  ball  of 
great  toe,  1.  In  one  case  deformity  of  foot  caused  by  disease  of  tarso-metatarsal 
joints  of  all  the  toes ;  ulceration  in  sole  of  foot  healed,  but  patient  advised  to 
have  foot  removed.  Went  out  to  come  in  again  some  other  time.  His  foot  was 
only  about  half  the  length  of  his  healthy  one. 

The  case  of  disease  of  os  calcis  was  treated  by  gouging  out  the  carious  bone. 
Of  the  other  cases,  5  had  sequestra  removed,  and  1  had  whole  of  first  metatarsal 
bone  excised. 

Tumour  of  Bone. — 6.  Of  these  4  were  exostoses,  viz.,  of  ungual  phalanx  of 
gi  eat  toe,  in  2  both  removed  j  1  of  lower  end  of  femur,  removed ;  one  of  nasal 
piocess  of  superior  maxilla  also  removed.  The  other  2  cases  were  distinctly  new 
growths,  of  which  one  involving  lower  end  of  femur  was  a  round-ceUed  sarcoma 
(subsequently  this  patient  underwent  amputation  at  hip  joint,  by  Mr.  Simon, 
with  complete  recovery.  He  had  at  first  refused  surgical  interference).  The 
other  case  was  that  of  a  boy  under  12  years,  sent  in  for  disease  of  hip.  He  was 
kept  in  bed  with  a  long  outside  splint  on  for  some  weeks,  when,  on  examination,  it 
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was  found  that  the  upper  end  of  femur  had  become  enlarged  slightly  by  an 
apparently  smooth  tumour.  It  was  kept  under  observation  for  a  few  weeks 
longer,  and  careful  measurements  taken  which  showed  a  steady  and  somewhat 
rapid  increase  in  size.  He  is  still  under  observation  as  an  occasional  out-patient, 
the  tumour  increasing,  but  not  very  fast  latterly,  and  causing  the  boy  very  little 
inconvenience. 

Osteo-porosis.—l.  Involving  greater  wing  of  sphenoid  and  temporo-mal^r 
bones.    No  treatment. 

J0IXT8. 

Acute  Synovitis. — 39.  Those  of  the  knee  were  36  in  number;  of  ankle,  3. 
Caused  by  injury  in  33 ;  after  rheumatic  fever,  2 ;  after  confinement,  1 ;  no 
special  cause  in  3,     Treated  by  Liston  splint,  ice,  etc. 

Chronic  Synovitis. — 12.  All  cases  of  knee.  In  1  there  was  a  rheumatic 
taint ;  1  originated  in  a  blow ;  1  came  on  after  a  miscarriage.  The  rest  had  no 
special  cause.     Treated  by  rest  on  a  back  splint,  with  counter-irritants,  &c. 

Abscess. — 2.  Both  involving  knee-joint.  In  1  the  patient  was  a  man  of  nearly 
70  years  of  age,  who  was  admitted  with  an  abscess  on  inner  side  of  knee,  and 
invohnng  the  joint ;  amputation  above  the  knee,  and  recovei-y.  The  other  was  a 
child  under  5  years,  who  was  admitted  \\-ith  an  abscess  in  the  thigh,  which  sub- 
sequently involved  the  knee-joint.  Free  incisions  into  joint  were  made,  and  the 
child  was  making  a  good  recovery,  when  it  was  attacked  by  measles  complicated 
by  broncho-pneumonia,  and  died. 

Eheumatoid  Arthritis. — 1.     Attacking  1  knee  and  both  elbow  joints. 

Anchylosis. — 8.  Of  jaw,  1 ;  treated  by  partial  removal  of  the  horizontal 
portion  of  lower  jaw,  and  getting  thereby  a  false  joint.  Patient  was  greatly 
relieved  by  the  operation.  1  case  of  elbow  relieved  by  breaking  down  adhesions. 
1  case  of  shoulder,  and  another  of  a  finger,  reheved  by  breaking  down  adhesions. 
1  of  knee,  treated  by  amputation.  Of  hip  3  cases  (2  of  these  the  same  case 
re-admitted).  Treated  in  1  case,  a  lad  under  20,  by  subcutaneous  section  of  both 
femurs,  which  had  become  fixed  during  an  attack  of  rheumatic  fever  at  nearly 
right  angles  with  the  sides  of  his  body.  Both  limbs  were  brought  to  a  good 
position.  Passive  movement  adopted,  but  he  himself  would  not  exert  himself  to 
endeavour  to  get  any  permanent  motion  in'the  joints. 

Loose  Cartilage. — 4.  1  extracted  directly;  1,  after  2  operations,  \\z.,  first 
subcutaneously  cutting  into  joint,  and  slipping  the  foreign  body  into  tissues 
outside  joint,  and  then  after  an  interval  remoN-ing  it  by  a  second  operation.  The 
other  two  cases  were  sent  out  with  joints  fixed  in  a  splint.  All  occurred  in 
the  knee. 

Shoulder. — 2.     Excision  in  1.     The  other  ease  had  a  splint  applied. 
Elbotp.—G.     Excision  in  2  ;  partial  excision  in  1 ;  complicated  with  phthisis,  1 ; 
sent  to  Margate,  1.     The  rest  relieved  by  splint  and  local  applications. 

Wrist. — 2.  Excision  in  1.  The  other,  a  child  too  young  for  excision,  sent  out 
to  be  treated  as  an  out-patient. 
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Sacro-iliac.—l.    Abscess  incised  over  the  joint.     (This  patient  has  since  died.) 

Sip. — i4.  C.  5,  R.  32,  U.  2,  S.  2,  D.  4.  In  14  excision  was  performed, 
vdth  a  fatal  result  in  3,  \az.,  1  from  exhaustion ;  1  from  tubercular  meningitis ;  1 
from  hcemorrhage,  a  few  days  after  operation,  a  large  branch  of  sciatic  artery 
ha-i-ing  been  opened  by  slough.  2  other  cases  of  excision  were  complicated  by 
erysipelas.     (See  Special  Table.) 

In  15  others  there  was  no  external  wound,  and  the  affection  slight  and  in  its 
commencement ;  of  these  1  had  disease  of  elbow  joint,  and  2  had  measles,  M'hilst 
mider  treatment. 

Treatment  was  either  American  extension  with  or  without  long  outside,  or  by 
Thomas's  splint.  Of  the  rest,  2  were  admitted  with  abscess;  4  with  sinus,  of 
which  1  died  imder  chloroform  which  had  been  given  to  examine  the  hip.  P.M. 
— fatty  heart.  3  had  no  external  wound,  and,  although  considered  fit  for 
operation,  left  of  own  accord  (2  of  these  the  same  case  readmitted).  4  had  dis- 
location on  to  dorsum ;  2,  anchylosis,  but  refused  operation. 

Xnee. — 61.  C.  20,  R.  37,  U.  1,  D.  3.  Amputation  in  7.  Excision  in  12; 
and  1  of  those  which  were  amputated  had  previously  undergone  excision. 

Of  the  cases  excised  the  disease  was  sj-novial  in  5 ;  of  bone  in  5 ;  doubtful  in 
2.     Of  the  fatal  cases,  1  had  albuminuria,  and  so  jomt  not  interfered  with.     P.M. 

Caries  of  external  head  of  tibia,  as  also  of  the  internal ;  left  kidney  large  and 

white ;  the  right  was  filled  -s^ith  pus,  and  entirely  destroyed,  except  its  capsule.  1 
died  of  miliary  tubercle  and  metastatic  abscess.  This  patient  had  had  thigh 
amputated.  1,  attacked  by  acute  peritonitis.  P.M. — Pus  in  abdomen ;  pleurisy ; 
no  metastatic  abscess  in  liver,  &c. 

Of  the  amputations  2  were  done  because  deformity  too  great  to  render  good 
result  from  excision,  and  5  were  not  considered  able  to  undergo  a  long  process  of 
suppuration,  &c. 

Of  the  others,  4  were  admitted  twice  during  the  year;  1  refused  treatment. 
Varicella  occurred  in  1 ;  erysipelas  in  1.     (See  Special  Table.) 

Ankle. — 7.  Cause  in  1  was  an  injury  some  years  previously,  when  the  tibia  and 
fibula  were  fractured  into  joint :  amputation  advised,  but  not  performed.  In  5 
cases,  pain  on  movement  of  ankle,  and  pressing  bone  surfaces  together,  were  the 
main  symptoms.  All  treated  by  rest,  and  4  of  them  sent  out  in  a  plaster  of  Paris 
splint.  In  one  case  joint  excised,  bone  surfaces  carious ;  resulting  in  useful  foot 
after  many  months  of  treatment. 

Tarsus. — 7.  In  1  astragalo-calcanean  joint  involved :  left  without  treatment 
In  1,  amputation  performed.  In  2,  sequestra  removed.  In  1  case,  a  male  patient, 
he  had  been  shot  in  left  buttock  30  years  before  admission,  the  ball  coming  out 
of  groin  of  same  side ;  there  had  been  some  injury  done  to  the  sciatic  nerve,  as  all 
muscles  supplied.by  it  were  more  or  less  paralised. 

Spine.  Disease  of  intervertebral  substance. — 1.  Attacking  cervical  region ; 
muscles  rigid,  &c. ;  neck  kept  fixed  by  a  leathern  splint  for  3  weeks.  Complete 
recovery. 

Caries  with  curvature. — 9.  Disease  apparently  quiescent.  Angular  curvature 
in  8 ;  lateral  in  1 ;  viz. — dorsal  region  in  3 ;  lumbo-dorsal  in  2 ;  mid-lumbar  in  3 ; 
lumbo-sacral  in  1.     Complications:  infantile  paralysis  in  1;  iliac  abscess  in  2; 
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lumbar  abscess  in  3 ;  psoas  abscess  in  2,  of  wliich  1  case  had  a  double  psoas  abscess. 
In  the  fatal  case  there  was  psoas  abscess,  anerular  cui-vature  in  lower  dorsal  region, 
and  albuuiiuuria.  P.  M. — Caries  of  spme,  and  waxy  degeneration  of  abdominal 
viscera. 

Caries  loithout  curvature. — 3.  The  disease  apparently  in  an  active  stage.  In  1 
tenderness  over  mid-dorsal  region;  complication,  phthisis:  1,  psoas  abscess  with 
tenderness  over  lumbar  region  of  spine :  1  case  had  necrosis  of  lower  jaw  as  well. 

X.— APPENDAGES  TO  ORGANS  OF   LOCOMOTION. 

Enlarged  iursce. — 4.  In  2  it  was  the  bursa-patella'  which  was  enlarged  ;  in  1, 
bursa  beneatli  biceps  cubiti ;  and  1  in  popliteid  space.  Treatment  refused  in  1 ; 
puncture  in  2,  of  which  1  was  injected  with  iodine,  and  1  had  pressure  applied 
In  1  the  tumour  was  solid,  and  was  removed  by  semilunar  incision  along  outerside 
of  knee,  in  order  to  avoid  resulting  cicatrix  being  constantly  irritated  by  being 
kneeled  upon. 

Inflamed  bursa. — 18.  Out  of  these  16  were  of  bursa-patcUa;,  10  of  which  ended 
in  suppuration,  and  1  was  followetl  by  multiple  abscesses  in  calf  and  thigh.  In- 
tlamed  bunion  in  2,  the  bone  being  exposed  in  1. 

Ganglion, — 1.  C.  Compound  along  palmar  surface  of  index  finger.  Removed 
antiseptically. 

XL— CELLULAR  TISSUE. 

Inflamation. — 16.  Attacking  upper  extremity  in  9  cases ;  lower  in  4 ;  trunk 
in  3.  The  fatal  case  was  a  woman  who  had  just  been  confined  a  few  days  before  ; 
there  was  diffuse  cellulitis  of  arm  coming  on  after  injury  to  index  finger. 

Abscess. — 68.  In  head  and  neck,  14;  upper  extremity,  9;  trunk,  4;  lower 
extremity,  27 ;  psoas  and  lumbar,  2  ;  iliac,  3 ;  pelvic,  3  ;  iscliio-rectal,  4. 

Fatal  cases. — 1  from  erysipelas.  P.M. — Meningitis  :  1  from  pyaemia,  following 
upon  diffuse  suppuration  in  neck.  P.M.— Suppuration  had  extended  into  posterior 
mediastinum  ;  pyajmic  abscess  in  lungs.     (See  Special  Tables.) 

Gangrene. — 3.  All  fatal,  and  all  attacking  the  toes.  In  1  post-mortem  showed 
occlusion  of  posterior  tibial  by  atheroma;  1  calcified  artery;  1  followed  upon 
diffuse  inflammation. 

Sinus.— 4.  Following  upon  abscess  in  3.  Erysipelas  supervening  in  1.  (See 
Special  Table.) 

XII.— CUTANEOUS   SYSTEM. 

Eruptions. — 11.  Eczema  in  4;  herpes  zoster  in  its  hoemorrhagic  form  and  round 
chest  in  1 ;  scabies  in  2 ;  prurigo  in  1 ;  erythema  nodosum  in  1 ;  erj-thema 
simplex  in  2. 

Ulcer.  —  25.  On  lower  extremity  in  23  cases.  Causes :  traumatic  in  5 ; 
eczematous  in  2 ;  phagedajuic  in  4 ;  varicose  in  1 ;  after  burn  ui  3 ;  scald  in  1  j 
rest,  no  special  cause. 

Onychia. — 1.     At  root  of  toe  nail.     Non-specific. 

Soil  and  Carbuncle.  Boil  on  lip ;  carbmicle  on  back  of  neck.  Treated  by 
pressure. 
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XIII.— DEFORMITY   AND   MALFORMATION. 
Wri/  Neck. — 3.     Section  of  sterno -mastoid  in  2. 

Talipes  varus. — 4.  Congenital  in  all.  Amputation  below  knee  in  1.  Division 
of  tibialis  anticus  in  1. 

Talipes  valgus. — 5.     Scarpa's  shoe  used  in  2  ;  tendo  Acliillis  divided  in  2. 
Talipes  equinus. — 2.     Tenotomy  in  2. 

Genu  valgum. — 3.  Of  wliich  1  was  a  case  of  rachitis.  Treated  by  outside 
splints,  with  support  round  waist,  knee,  and  ankle. 

Spina  bifida. — 1.  A  female,  aged  4;  tumour  in  lumbo-sacral  region.  Not 
interfered  with. 

JExtroversio  vesicae. — 1.  D.  Fatal  from  suppurative  nephritis  after  operation 
for  directing  urine  into  the  rectum  by  Mr.  Simon's  method. 

Cleft  palate. — 7.  Of  these,  3  were  of  soft  palate ;  2  of  hard  palate ;  2  of  hard 
and  soft.  Operation  in  5  cases,  of  which  2  were  sucessful,  and  3  partially  only. 
Fatal  cases  2,  of  which  1  died  of  pneumonia. 

Sarelip.—l,     Operation  successful. 

Sarelip  and  cleft  palate. — 3.  In  1,  harelip  operated  upon  with  success ;  1 
sent  out  without  treatment  on  account  of  not  being  in  fit  state  for  operation ; 
1  fatal  from  pneumonia  after  operation  for  the  harelip,  which,  however,  was 
unsuccessful. 

Contracted  knee. — 9.  Caused  by  rheumatism  in  2  ,•  after  spontaneous  cure  of 
disease  of  knee-joint  in  3,-  after  excision  of  joint  in  3.  Treatment  m  1  by  ampu- 
tation ;  tendon  of  biceps  divided  in  1 ;  the  others  treated  by  gradual  extension. 

Deformity  and  malformation  of  portions  of  lotoer  extremiti/. — Supernumerary 
toes  in  2 ;  intra-uterine  fracture  of  tibia  and  fibula,  resultmg  in  almost  angular 
deformity,  in  1 ;  so-called  "  hammer  toe  "  in  2 ;  1  case  in  which  patella  was  drawn 
up  so  as  to  leave  the  articular  surface  of  femm*  subcutaneous. 

Contraction  after  burn  in  4.  Face  and  neck  in  2 ;  arm  in  2.  Treated  by 
division  of  cicatrix. 

XIV.— TUMOURS. 

Innocent.— 

Fibroma. — 5.  On  the  shoulder,  in  1  case,  which  ended  fatally  from  erysipelas, 
supervening  on  operation  for  removal.  This  patient  had  several  other  fibroma  about 
body,  but  the  tumour  that  was  removed  was  causing  him  especial  pain  and  incon- 
venience. (See  Special  Table.)  Of  the  other  cases  the  tumours  were  situated 
on  thigh  in  2 ;  buttock  in  1 ;  leg  in  1.     All  removed. 

Enchondroma. — 1.     Invohong  part  of  parotid  gland.     Removed. 

Lipoma. — 10.  Situated  on  the  back  in  8 ;  on  the  neck  in  1 ;  abdominal  \\a\\ 
In  1.  Fatal  case  occurred  from  pneumonia  9  days  after  operation.  Removal  of 
the  tumours  in  all  but  1  case. 

Adenoma. — 6.  Of  breast  in  2 ;  neck  in  3  ;  parotid  region  in  1.  Of  the  cases 
where  the  tumour  existed  in  the  neck,  1  was  admitted  twice,  the  second  time  with 
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a  recurrence  of  the  growth,  which,  at  its  second  appearance  was  more  like  a  sar- 
comatous growth.     Nothing  was  done  the  second  time. 

Papilloma. — 2.  Removal  in  1  case  from  over  the  shoulder.  In  the  other  tlie 
growth  was  situated  in  Hoor  of  mouth,  and  was  not  interfered  with. 

Angioma. — 4.  Najvi  in  3.  Venous  tumour  in  lower  part  of  abdominal  wall  in  1. 
Treated  by  excision  in  1  case  of  naevus,  the  growth  showing  on  section  that  it  was 
undergoing  spontaneous  cure ;  galvano- cautery  used  in  2  ;  electrolysis  in  1,  without 
success — in  this  case  the  tumour  involved  almost  the  whole  of  one  side  of  face  in 
an  infant  of  a  few  months  old  (this  case  came  to  the  hospital  in  October,  1877, 
to  be  seen,  the  tumour  had  undergone  complete  cure). 

Ovarian. — 18.  Of  these,  7  were  in  single  women.  1  case  admitted  twice,  and 
one  three  times.  Operation  in  6  cases,  of  which  4  were  fatal.  Tapping  in  10  cases, 
of  which  1  proved  fatal  from  peritonitis.     (See  Special  Table  of  Ovariotomy,) 

Other  cystic  tumours. — 6.  Dentigenous  in  2 ;  sanguineous  2  j  dermoid  1.  The 
other  was  a  female,  aged  21,  who  was  admitted  with  a  tumour  projecting  in 
median  line  below  the  chin,  and  also  into  floor  of  mouth,  and  was  at  first  thought 
to  be  ranula.  An  incision  let  out  from  the  tumour  in  the  mouth  material  like  that 
found  in  an  ordinary  sebaceous  cyst.  12  days  after  incision,  inflammation  having 
pre^'iously  occurred,  secondary  hemorrhage  came  on,  together  with  dyspnoea,  due 
to  inflammatory  swelling  about  base  of  tongue,  and  perhaps  glottis.  Suddenly 
suffocative  dyspnoea  set  in,  and  in  a  few  minutes  the  patient  ceased  to  breathe,  but 
fortunately  Mr.  Mac  Cormac  was  in  the  ward  at  the  time,  and  quickly  performed 
tracheotomy,  whilst  artificial  respiration  was  being  kept  up.  She  recovered  con- 
sciousness in  about  half  an  hour.  Tracheotomy  tube  removed  11  days  after 
operation.  When  the  patient  left  the  hospital  the  tumour  was  still  \*isible  below 
the  chin,  but  much  less  prominent.  (Patient  was  admitted  some  months  after  in 
1877,  and  had  the  tumour  removed  entire,  it  ha\-ing  again  increased  in  size.)  All 
the  other  cases  were  treated  by  partial  or  entire  removal  of  cyst. 

Fibro  cystic. — 2.  Unrelieved  in  1,  viz.  in  neck,  in  region  of  thyroid,  on  one 
side,  but  believed  not  to  be  connected  with  it.  Same  patient  had  a  curious  redun- 
dancy of  skin  and  subcutaneous  tissue  in  the  neck,  and  coming  after  a  burn 
in  that  part  when  young,  somewhat  like  that  presented  by  elephantiasis.  The 
other  case  was  a  tumour  below  elbow ;  removed. 

Keloid. — 1.  Of  neck.  Removed.  This  patient  had  another  similar  growth  on 
chest. 

Lupus. — 1.  In  a  female  14  years  old,  and  on  the  face.  Cured  rapidly  under 
iodides.     Congenital  syphilis  ? 

Epulis  simplex. — 1.     On  upper  jaw.     Removed  without  iiyuring  the  jaw  itself* 


XV.— SARCOMATA. 

Fusiform  celled. — 2.  Of  foreann  in  1 ;  in  a  man  of  about  30  years  old,  who 
had  had  the  growth  removed  3  times  previously  during  6  years.  The  other  was  in  a 
woman  of  over  60  years  of  age,  who  was  admitted  with  a  tumour  in  the  thigh  on 
the  outer  and  upiwr  part.     Tumour  removed  by  the  knife,  but  up  to  time  of  het 
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death,  7  months  after  the  first  operation,  there  was  a  constant  recurrence  of  the 
growth  in  the  wound  made  by  the  incisions  for  removal  of  tumour.  The  new 
sprouts  were  removed  several  times  by  cautery  or  by  caustic  applications.  The 
original  tumour  gi-ew  into  and  amongst  the  musciUar  structures  on  outer  side  of 
thigh,  and  in  very  close  quarters  to  the  femoral  vessels,  making  the  primary 
removal  very  diificult.  This  case  ended  fatally,  and  at  the  P.M.  no  secondary 
deposits  were  found  in  any  viscus  or  gland. 

In  the  first  case  mentioned  the  tumour  was  removed  with  success. 
Sound  celled. — 3.  Of  superior  maxilla  1 ;  a  female  under  30  years  of  age ; 
the  upper  maxilla,  which  was  diseased,  was  removed  soon  after  admission ;  first 
recurrence  in  34  days,  and  this  was  removed  with  part  of  soft  palate ;  recurrence 
again  in  6  weeks,  and  again  removed  with  part  of  cheek,  which  had  now  become 
involved.  When  she  left  the  growth  was  again  commencing.  She  has  since  died 
at  her  own  home. 

Another  case,  that  of  a  female  under  20  years  of  age,  was  admitted  with  a 
tumour  in  palm  of  hand,  especially  involving  the  tissues  amongst  the  muscles  of 
the  thumb,  no  operation  was  performed  as  there  were  secondary  deposits  to  a 
large  extent  in  the  axilla  of  same  side.  She  died  from  pyaemia,  after  living  in 
hospital  many  weeks.  P.M. —  Deposits  of  new  growth  in  glands  of  axilla,  and 
pysemic  abscesses  in  joints.     (See  Special  table.) 

The  other,  a  man  aged  18,  with  tumoiu"  involving  lower  end  of  left  femur. 
Amputation  performed  at  hip-joint.     Cured. 

Melanotic. — 2.  Same  patient  readmitted.  A  male,  age  25,  who  had  had  a 
small  tumour  removed  from  inner  side  of  his  leg  8  months  before  admission  for 
the  first  time,  and  again  in  4  months  from  gro\vth  in  the  cicatrix.  Admitted 
with  recui'rence  in  the  cicatrix  of  the  former  wounds,  and  also  with  some  glands 
in  the  grom  affected.  Mr.  Jones  removed  the  growth  in  cicatrix,  giving  it  a  wide 
margin,  and  also  the  glands  in  the  groin;  but  before  he  left  hospital  multiple 
deposits  of  pigmented  masses  appeared  in  the  skin  of  leg  and  thigh.  On  liis 
second  admission  the  thigh  was  covered  with  melanotic  nodules.  He  is  still 
mider  observation  as  an  out-patient  (September,  1877). 

Cystic. — 1.  Tumom-,  situated  at  the  front  and  upper  part  of  left  thigh,  had 
been  noticed  30  years.  Eemoval.  Recurrence  of  the  growth  in  fresh  sprouts 
over  and  in  the  skin  I'ound  the  wound  left  by  excision.  These  sprouts  were 
removed  about  4  times  either  by  cautery  or  by  zinc  and  sanguinaria  paste.  Last 
recm'rence  2  months  before  leaving  hosi^ital.  She  went  -ndth  a  necessarily  some- 
what stiffened  limb,  but  the  wound  healed.  She  was  attacked  twice  during  her 
stay  with  erysipelas.  Length  of  stay,  280  days.  (No  recurrence  of  growth  up 
to  November,  1877.) 

Myxomata. — 2.  Same  case  readmitted.  On  first  time  of  admission  the 
tumour  involved  the  upper  part  of  the  scapula,  and  Mr.  Mac  Cormac  removed  the 
whole  of  that  bone.  Patient  went  out  with  a  fairly  useful  upper  extremity,  but 
was  admitted  agam  two  months  after  with  secondary  deposits  below  the  clavicle 
on  same  side,  and  with  distinct  dulness  about  apex  of  the  lung.  Patient  died 
somewhat  suddenly,  and  at  post-mortem  secondary  deposits  of  the  new  growth 
were  found  in  apex  of  lung.  (For  a  full  account  of  this  case  see  '  Hospital 
E«ports,'  vol.  vii,  1876. 
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XVI.  CARCINOMATA. 
Scirrkus — 

Breast. — 19.  Female  in  18.  Male  in  1.  Youngest  patient,  34.  Oldest, 
76.  In  2,  family  history  of  carcinoma.  Removal  of  breast  in  13,  of  which 
1  case  was  at  first  suspected  to  be  due  to  syphilis,  as  there  was  an  ulcerated 
surface  which  took  on  an  apparently  syphilitic  form  ;  the  patient  also  was  not 
suffering  much  pain.  Also  at  first  under  treatment  with  iodides  the  ulceration 
seemed  to  be  healijig.  Eventually,  however,  the  breast  was  removed,  and  section 
showed  that  it  was  characteristic  of  scirrhus.  The  two  cases  which  were  unrelieved 
had  been  previously  operated  upon,  the  growth  returning  in  cicatrix  and  in 
'glands.  2  cases  left  \\'ithout  operation.  There  were  2  fatal  cases,  1  of  which 
died  suddenly  from  syncope ;  no  post  mortem.  And  the  other,  in  which  the 
growth  was  extensive,  involving  the  skin  and  the  chest  walls,  and  causing  by  its 
extension  in  the  axilla  obstruction  in  the  venous  circulation  of  the  upper  extremity, 
died  from  sudden  dyspnoea ;  no  post  mortem. 

Neck. — 2.  Fatal  case ;  at  post  mortem  showed  extensive  cancerous  depesita 
involving  the  glands  iu  the  supra-clavicular  region  and  in  apex  of  right  lung, 
also  multiple  deposits  beneath  skin  over  abdomen  and  chest.  Li  the  other  case 
nothing  could  be  done. 

Parotid. — 1.  Involving  deep  structures.  Patient  was  deaf  on  the  same  side, 
and  also  had  facial  paralysis. 

Thigh. — 2.  Same  case  admitted  twice.  Tumour  occupied  the  upper  and  outer 
part  of  the  right  thigh.  This  tumour  was  removed,  but  recun-ence  commenced  3 
months  after,  and  he  was  re-admitted,  and  then  sent  out  to  come  in  again  later. 
(Has  not  been  seen  again.) 

(Esophagus. — 2.  Same  case  re-admitted.  Admitted  with  stricture  of  oeso- 
phagus, which  was  a  little  improved  by  the  passing  of  bougies. 

Rectum. — 3.  Colotomy  in  1  case,  which  ended  fatally  in  a  short  time.  An- 
other case  refused  operation  for  colotomy.  The  other  was  relieved  slightly  by 
laxatives. 

Vagina. — 1.     Extensive  disease  in  anterior  wall. 

Medullary — 

Peritoneum. — 1.  Patient,  a  woman,  admitted  with  ascites.  Peritonitis.  Death. 
P.M. — Extensive  medullary  cancerous  deposits  involving  peritoneum,  pericardium, 
and  pleurae. 

JReciuiu. — 2.  Same  case  re-admitted.  Very  extensive  and  very  rapid  in  its 
growth,  involving  rectum  and  buttocks.     P.M. — Secondary  deposits  in  liver. 

Mouth. — 1.  Involving  part  of  alveolus  of  lower  jaw,  hard  and  soft  palate  ;  very 
vascular  and  patient  constantly  suffering  from  haemorrhage.  Too  advanced  fur 
removal. 

Epithelioma — 

Of  Lip. — 5.     Removal  in  3  cases.     Glands  were  involved  in  4  cases. 
VOL.  viii.  36 
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Epithelioma  (continued). 

Of  Tongue. — 7.  Eemoval  in  2  cases  only,  and  both  proved  fatal,  1  from 
pyaemia  (see  sp.  table)  and  1  from  exhaustion  from  haemorrhage  due  to  sloughing 
in  floor  of  month  and  the  opening  of  a  large  branch  of  artery.  Ligature  of 
internal  carotid.     Glandular  enlargement  in  all. 

Of  palate. — 2.  Of  these  1  proved  fatal,  and  at  post  mortem  showed  deposits 
in  both  lungs,  spleen,  and  supra-renals. 

Of  oesophagus. — 1.  With  stricture.  Death.  P.M. — The  grow-th  infiltrating 
the  pharynx  and  cesophagus.     Broncho-pneumonia. 

Of  Inner  Canthus. — Treatment  by  excision  was  refused.  Mr.  Mc  Cormac  called 
this  a  case  of  "  Jacob's  Ulcer." 

Of  Penis. — Patient  was  a  coal-miner.     Amputation. 

Of  Lower  Limb. — 2.  In  1  fatal,  after  living  in  hospital  nearly  a  year.  The 
growth  was  said  to  have  followed  upon  an  injury  to  the  foot.  When  first 
admitted  there  was  an  ulcer  about  the  great  toe,  and  as  this  did  not  heal,  the 
ungual  phalanx  was  removed.  Immediately,  however,  the  fresh  surface  thus 
formed  took  on  the  same  appearance  as  the  original  ulcer,  and  gradually  spread. 
Before  death,  just  in  front  of  ankle  joint,  a  similar  mass  of  epithelioma  appeared. 
This  patient  had  several  attacks  of  erysipelas. 

The  other  was  a  case  in  which  a  cicatrix,  after  gunshot  wound  many  years 
before,  became  the  seat  of  an  epithelioma.  Patient  left  withoi^t  treatment,  but 
eventually  had  his  leg  amputated  at  University  Hospital. 

Recurrent  JEpithelioma. — 2.     Both  in  the  hip.     Not  fit  cases  for  operation. 

Undetermined  or  Tumours  of  doubtful  nature. — 4.  In  iliac  fossa,  2.  Of 
scapula,  1.     Of  thigh,  1. 

XVII.  GENERAL  INJURIES. 

Burns. — 28.  C.  6.  R.  5.  D.  17.  Caused  by  ordinary  flame,  24.  Explosion 
of  coal  gas,  2;  sewer  gas,  1;  molten  lead,  1.  Causes  of  death:  Gangrene,!; 
peritonitis,  1 ;  head  symptoms,  2 ;  chest  symptoms,  1 ;  shock  in  7 ;  exhaustion, 
5.  Dressing  used  was  in  about  equal  number  of  cases  for  first  application. 
Carron  oil  and  acetic  acid  with  whiting.     No  post  mortem. 

Scalds.— Zf^.  C.  15.  R.  7.  D.  8.  Caused  by  hot  water  in  26 ;  hot  potash,  1 ; 
hot  arrowroot^  1 ;  beer,  2. 

Burn  and  scald. — 1.  Patient,  subject  to  epilepsy,  fell  into  fire  and  upset  water 
over  himself. 

General  contusion. — 18.  Run  over  in  the  street,  7.  Knocked  down  by  locomo- 
tive, 2.     Falls  from  variable  distances,  9.     None  serious. 

Multiple  injury.— \%.     C.  9.     D.  10. 

1.  Male,  ajt.  5.  Run  over.  Contusion  of  abdomen ;  lacerated  wound  of  thigh. 
Peritonitis.     C. 

2.  Female,  Set.  5.  Severe  contusion  of  thigh,  followed  by  extensive  suppuration. 
Two  crushed  fingers  amputated.     Cured. 
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3.  Male,  act.  16.  Contused  and  lacerated  \yound  of  leg.  Fracture  of  humerus. 
Cured. 

4.  Male,  a3t.  21.     Sub-coracoid  dislocation ;  synovitis  of  knee.     Cured. 

5.  Male,  set.  39.  Fracture  with  depression  over  frontal  sinus  j  lacerated  wound 
of  eyebrow ;  fracture  of  rib.     Cured. 

6.  Male,  set.  69.  Scalp  wound.  Collis's  fracture  of  left  arm.  Wound  followed 
by  erysipelas.     Cured. 

7.  Male,  set.  63.  Fracture  of  base;  hsemorrhage  from  car,  with  rupture  of 
membrane.     Fracture  of  rib.     Cured. 

8.  Male,  set.  75.  Fracture  of  clavicle  and  2  ribs.  Attacked  by  severe 
bronchitis.     Cured. 

9.  Male,  xt.  7.  Comminuted  fracture  of  scapula,  clavicle  and  humerus ;  collapse. 
Death  in  4  hours. 

10.  Male,  sat.  22.  Fracture  of  4  lower  ribs  on  both  sides ;  rupture  of  spleen, 
liver,  and  kidney ;  fracture  of  sternum,  radius  and  ulna  of  left  arm.  Death  in 
i  hour. 

11.  Male,  tet.  27.  Collapse,  and  death  in  8  hours.  P.M. — Complete  separation 
of  the  ossa  iunominata,  ^\^.th  fracture;  transverse  fracture  of  third  and  fourth 
piece  of  sacrum  and  fracture  of  coccyx.  Laceration  of  m-ethra  3  inches  in  front 
of  bladder. 

12.  Male,  set.  29.  Extensive  fracture  of  base  of  skull  and  of  vertex.  Injury 
to  spine.  Insensible.  Temperature  before  death,  106"5^.  Death  in  8  hours. 
P.M. — Fissure  extending  across  squamo-parietal  suture  through  temporal  fossa  to 
lambdoidal  suture  of  same  side,  and  from  middle  of  left  half  of  lambdoidal  suture 
upwards  for  about  IJ  inch,  and  then  backwards  to  right  of  horizontal  sinus  for 
i  inch.  Body  of  sixth  cervical  vertebra  with  the  lateral  masses  smashed.  Upper 
surface  of  right  corpus  striatum  lacerated.  Great  toes  smashed.  Lacerated 
rupture  of  wounds  of  scalp. 

13.  Male,  set.  52.  Fracture  of  seven  ribs  on  left  side  (from  the  2nd  inclusive) 
also  of  clavicle ;  emphysema ;  contusion  of  scalp ;  traumatic  delirium.  Caused 
by  fall  from  a  van.  Death  in  2  days.  P.M. — Haemothorax;  lung  collapsed; 
liver  and  spleen. 

14.  Female,  ffit.  55.  Scalp  woimd;  fracture  of  clavicle.  Wound  followed  by 
erysipelas.  P.^M. — Diffuse  cellulitis  behind  pharynx  and  in  posterior  medias- 
tinum. 

15.  Male,  set.  30.  Scalp  wound ;  compound  depressed  fracture  of  skull  over 
occipito-pai'ietal  region ;  compound  fracture  of  both  legs.  Fall  from  a  scaffold. 
Very  little  head  symptoms;  pyaimia.  27  days  in  hospital.  Death.  No  post 
mortem. 

16.  Male,  set.  55.  Fracture  of  pelvis ;  comminuted  fracture  of  femur ;  rup- 
tured urethra.     Collapse ;  died. 

17.  Female,  a?t.  60.  Scalp  wound,  bone  exposed ;  Collis's  fracture  of  right 
arm ;  bronchitis.     Cured. 

18.  Male,  set.  60.  Admitted  in  state  of  collapse.  Death  in  a  few  hours. 
P.M. — Fractured  pelvis,  sacrum,  ribs,  and  sternum ;  haemorrhage  into  pleura  and 
at  base  of  brain ;  no  fracture  of  skull. 

16.  Female,  about  60.  Died  before  brought  into  the  Ward.  Fracture  of  spine, 
ribs ;  rupture  of  liver ;  hannorrhage  into  peritoneal  cavity. 
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XVIIL— LOCAL  INJURIES. 
Mead — 

Contusion. — 6.     All  slight. 

Scalp  wounds. — Bone  exposed   in  6,    not  exposed  in  19.      In  6   considerable 
haemorrhage,  in  2  erysipelas  occurred. 

Concussion. — 45.     Scalp  wounds  in  10,  and  bone  exposed  in  2.    Facial  paralysis 
occurred  in  3,  of  which  1  came  14  days  after  injury;  6  were  severe  cases;  2  had 
bleeding  from  ear.     Mania  came  on  in  1,  9  days  after  injury ;  he  died  at  the 
infirmary  27  days  after. 
Fracture  of  vault — 

a.  Without  depression  in  5.  The  fatal  case  on  post  mortem  showed  ruptui'e  of 
longitudinal  sinus  with  fracture.  Death  occurred  in  a  few  hours.  All  cases 
were  compound :  4  fissured,  and  1  with  fracture  of  external  angular  process  of 
orbit  of  frontal. 

h.  With   depression  in   6 ;    1,   fatal.     A   man,  set.   34,  whilst   working  in  a 
pit,  and  while  his  pick-axe  was  raised  above  his  head  to  strike,  a  piece  of  iron  fell 
and  sent  the  pick  back  into  his  skull,  causing  scalp-woimds  over  occipital  region 
and  across  vertex  from  the  fronto-parietal  suture,  fracturing  the  skull  opposite 
position  of   anterior   fontanelle,  comminuting   the   bone.     He   did    not  become 
unconscious,  but  walked  to  hospital,  a  distance  of  half  a  mile,  and  would  have 
walked  up  to  the  ward  if  allowed.     Mr.  Simon  trephined  and  removed  several  pieces 
of  bone  from  the  wound.     Ice  applied  to  the  shorn  head.     Temp,  became  raised  the 
same  evening  (Nov.  7th)  to  102' 7°.     Patient  next  day  complained  of  headache; 
but  for  next  7  days  nothing  special  took  place,  except  that  the  pulse  was  only 
just  above  60.     On  the  14th  temp,  rose  to  104°  in  the  evening,  and  on  the  18th  he 
became  drowsy  and  answered  questions  slowly.     This  continued  until  23rd  Nov., 
when  it  was  found  that  he  had  some  difficulty  in  opening  his  left  hand ;  temp. 
100'.     24th. — Partial  hemiplegia  of  left  side;   trismus;    elevation  of   left  eye- 
brow ;  talks  much  more  slowly.     On  the  25th  Mr.  Simon  passed  a  needle  through 
diira  mater  at  the  seat  of  trephine  hole,  and  no  pus  could  be  got  at ;  haemorrhage, 
which  ceased  with  pressure ;  pulse  now  45 ;  temp,  just  above  normal.     26th. — 
Complete   hemiplegia.      27th. — Opisthotonos    and    constant    spasmodic   attacks 
whenever  he  moves.     Leeches  to  temple.     28th. — Trephine  again  applied  and  the 
aperture  thus  still  further  enlarged,  and  a  needle  puncture  in  dura  mater  let  out 
some  pus.     Dec.  4th. — Has  had  frequent  attacks  of  spasm ;    temperature  raised 
to  103°.     Morphia  injections.     Death. 

P.M. — Dura  mater  adherent  roimd  trephine  tube  for  some  distance.  In  right 
anterior  lobe  of  brain  there  was  an  abscess  containing  about  \  oz.  of  pus, 
extending  from  the  dura  mater  at  seat  of  injury  to  the  substance  of  brain.  Rest 
of  brain  healthy.     Nothing  abnormal  in  cord. 

One   other   case   was   attacked   by  erysipelas  during  recovery,   and   the   rest 
recovered  without  complication. 
Fracture  at  base. — 3.     All  fatal. 

1.  Male,  Sit,  21.  Received  a  blow  on  back  of  head  from  an  engine  buffer, 
stunned  at  the  moment  only.  Day  after  admission  complained  of  headache,  and 
was  cupped  6  oz.     On  the  4th  day  temp,  raised  to  104°,  and  erysipelatous  erup- 
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tion   appeared  over  face.     Became   almost   suddenly   unconscious  on   the   same 
evening,  and  remained  so  until  death  in  about  6  hours.     Temp.  10-4-8°. 

P.M. — Fracture  extended  from  external  wound  over  parietal  eminence  down  to 
middle  fossa  beginning  I  an  inch  in  front  of  coronal  suture.  A  large  clot 
between  dura  mater  and  brain,  partly  in  middle  and  partly  in  orbital  fossa,  contu- 
sion of  brain,  rupture  of  anterior  branch  of  middle  meningeal. 

2.  Male,  a?t.  13.  Run  over.  Large  flap  wound  exposing  6  inches  of  bone  with 
extensive  fracture  of  squamous  portion  of  temporal ;  collapse ;  haemorrhage  from 
ear;  facial  paralysis  5  days  after  admission.  During  last  4  days  of  life  temp, 
was  above  102°  ;  highest  temp,  recorded  was  105'7';  no  rigors;  left  elbow  and 
knee  painful  and  swollen;  secondary  haemorrhage  from  temporal  just  before 
death,  wliich  occurred  11  days  after  admission. 

P.M. — Fracture  through  petrous  of  temporal  on  right  side,  extending  across 
base  through  posterior  fossa  to  mastoid  portion  of  left;  pus  in  elbow -joint;  no 
abscesses  in  other  joints  or  pyremia  deposits  in  viscera. 

3.  Male,  set.  26.  Admitted  40  hours  after  the  injury;  quite  insensible,  with 
stertorous  breathmg ;  traces  of  hemorrhage  from  left  ear.  Died  12  hours  after 
admission;  the  coma  increasing.  It  was  stated  that  2  nights  before  admission 
he  had  been  drinking  heavily,  and  whilst  returning  home  either  received  a  blow 
on  the  right  eye  or  fell  striking  himself  on  that  part.  He  was  picked  up  and 
taken  home,  walking  between  two  men.  On  reaching  home  he  walked  up-stairs 
and  went  to  bed ;  during  the  night  he  went  down  stairs  once  to  the  w.  c.  Tlie 
next  morning,  however,  he  did  not  seem  to  rouse  himself,  and  his  friends  became 
anxious.  A  medical  man  saw  him,  and  on  the  following  day,  as  the  patient 
became  worse,  ordered  him  to  the  hospital. 

He  had  when  admitted  a  wound  over  the  outer  angle  of  right  eye,  ecchymosis 
of  eyelids  and  conjunctiva,  contusion  of  left  occipito-parietal  region,  and  a  contu- 
sion of  the  left  shoulder. 

P.M. — Fracture  commencing  from  wound  over  the  eye,  extending  across  orbital 
plate  of  frontal  and  the  horizontal  of  ethmoid,  which  were  much  comminuted, 
across  body  of  sphenoid  into  sella  tursica  and  obliquely  outwards  along  anterior 
surface  of  petrous  portion  of  temporal,  crossing  that  bone  and  going  a.s  far  as  its 
junction  with  occipital.  Commencing  inflammation  at  base  of  brain ;  contusion 
and  laceration  of  brain  over  the  posterior,  inferior,  and  outer  part  of  left  posterior 
temporo-sphenoidal  lobe.  Beneath  the  bone  in  right  orbit  there  was  an  adherent 
clot ;  beneath  wound  in  scalp  the  bone  was  bruised. 

The  question  in  this  case  was  whether  the  man  (as  one  witness  stated)  had 
been  distinctly  struck  by  some  blunt  instrument  and  fallen  on  to  left  side  of  head 
and  shoulder,  or  whether  he  had  only  fallen  on  to  the  ground. 

Face — 

Wounds  of. — 12.     Gunshot,  2  ;  contused,  5 ;  lacerated,  4;  incised,  1. 

In  the  case  of  1  gunshot  injury  luemorrhage  could  not  be  controlled  until 
pressure  was  made  on  facial  by  means  of  hair-lip  pin  placed  beueatli  it ;  removed 
in  4  days.  In  1  incised  wound  of  lower  lip  the  parts  did  not  heal  on  account 
of  the  saliva  coming  through  it.     Patient  to  come  in  again. 

Fracture  of  facial  bones. — 5.  Lower  jaw:  2.  lompound;  1,  uimnited ; 
malar,  2,  of  which  1  was  compound. 
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1  ununited  fracture,  had  broken  her  jaw  3  weeks,  transferred  to  Medical  Ward 
12  days  after  admission  for  pneumonia ;  she  died  there  in  6  days. 

Dislocation  of  Jaw. — 1.     Double  dislocation,  this  was  of  constant  occurrence. 

Ui/e. — 2.  1  wound  of  cornea  and  sclerotic  j  prolapse  of  iris  ;  adhesion  of  iris  to 
edge  of  wound.  1,  a  woman,  received  a  stab  in  eye ;  collapse,  with  subsequent 
total  destruction  of  eye. 

Sar. — 1.     Button  in  external  auditory  passage.     Extracted. 
Neck — 

Wound. — 6.  1  lacerated,  in  a  child  who  was  run  over  and  trodden  on  by  a 
horse. 

5  self-inflicted  wounds  of  throat. 

a.  Man  admitted  .n  state  of  collapse ;  wound  in  throat  above  thyroid  cartilage. 
P.M. — Epiglottis  divided  and  the  anterior  wall  of  pharynx  completely  severed 
back  to  posterior  wall ;  huge  scrotal  hernia,  which  had  been  strangulated 
36  hours ;  sac  contained  caput  caecum  coli,  and  lower  end  of  ileum  united  by  old 
adhesions ;  no  marks  of  stricture. 

h.  Thyroid  cartilage  notched  and  internal  jugular  exposed.  Patient  was  just 
going  to  be  taken  to  asylum. 

c.  Trachea  nearly  di\'ided  in  half.     This  was  2nd  attempt  at  suicide. 

d.  Crucial  incision  made  in  median  line ;  trachea  opened ;  melancholia ;  trans- 
ferred to  asylum. 

e.  Chisel  wound  below  jaw  ;  much  haemorrhage ;  mental  derangement. 

Wound  of  palate. — 1.     Child  fell  on  a  knife,  which  pierced  hard  palate. 

Injury  to  trachea. — 1.  Child  fell  across  a  block  of  wood,  striking  its  throat. 
Admitted  with  extensive  emphysema  about  face  and  neck ;  this  increased  during 
next  2  days;  pain  over  trachea  when  touched.  Recovered  in  14  days.  Never 
had  much  distress. 

Sprain  of  muscles  of  neck, — 1.  Patient  fell  down  stairs,  doubling  head  upon 
chest. 

Chest — 

Contusion.— 2.     Nothing  serious. 

Fracture  of  ribs — 

a.  Simple.— 7.     1  had  ribs  broken,  caused  by  being  kicked. 

(b.)  Complicated.— 11.  C.  8.  E.  1.  D.  2.  Of  the  fatal  cases  1,  a  man, 
set.  83,  fell  about  8  feet  off  a  ladder.  Admitted  with  fracture  of  ribs,  3rd  to 
8th  inclusive,  on  the  left  side  ;  extensive  emphysema ;  bronchitis.  P.M. — Eupture 
of  spleen  and  fracture  of  ribs ;  lived  only  a  few  hours. 

2.  Male,  jet.  21.  Crushed  violently;  fracture  of  2nd,  3rd,  and  4th  ribs  on 
right  side ;  emphysema  ;  had  pneumo  thorax  5  days  after  admission.  P.M. — 
Pleuro  pneumonia  of  left ;  recent  pleurisy  on  right.     Patient  lived  36  days. 

Of  the  others  :  in  2,  haimoptysis ;  in  4,  emphysema ;  in  1,  emphysema  and 
pneumothorax;  pneumothorax,  1 ;  bronchitis,  1. 

Fracture  of  costal  cartilage. — 1.  After  fall  from  a  ladder. 
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Back— 

Contusion. — 4.  None  of  consequence.  1  case  had  double  inguinal  hernia 
truss  given. 

Sprain — 6.     In  3  retention  of  urine. 

Concussion. — 3.  Characterised  by  acute  pain  in  all;  in  1,  headache  and  gid- 
diness as  well. 

Fractured  spine.— 6.  C.  1.  S.  1.  D.  4.  Of  the  4  fatal  cases— a.  Male, 
a)t.  26,  fell  from  a  height,  alighting  on  his  feet,  and  then  on  buttocks.  Tenderness 
well  marked  over  7th  dorsal  vertebra.  10  days  before  death  loss  of  sensation  had 
reached  up  to  ensiform  cartilage.  Temperature  never  exceeded  1032^.  Death 
in  14  days.     Xo.  P.M. 

b.  Female,  £Et.  25,  fell  down  stairs  bending  head  suddenly  forwards  on  to  chest. 
Loss  of  sensation  in  line  of  nipple.  Temperature  not  over  104"^.  Death  in  5  days. 
P.  M. — Fi-acture  in  cervical  region,  with  contusion  of  cord  in  cer^ncal  enlargement. 
Broncho-pueumouia ;  pulmonary  collapse. 

c.  Female,  at.  49,  fell  from  a  cart  whilst  intoxicated.  Sensation  lost  in  nipple 
line.  Death  in  2  days.  Temperature  not  taken.  P.  M. — Dislocation  of  7th 
cervical  from  1st  dorsal  vertebra  with  fracture ;  contusion  of  cord ;  pulmonary 
congestion. 

d.  Male,  at.  31.     Death  soon  after  admission.     P.M. — Fracture  of  7th  cervical. 

Injxiry  to  cord  without  apparent  fracture. — 2.  a.  Male,  set.  55,  fell  backwards 
on  to  pavement,  striking  his  head.  Complained  of  great  pain  in  back  of  neck  and 
behind  shoulders ;  slight  loss  of  power  in  arms  and  legs ;  retention.  Treated  by 
cupping,  and  by  Liq.  Hyd.  Perchlor. 

b.  Male,  set.  33,  fell  ofE  a  cart  on  to  his  back.  Tenderness  over  1st  dorsal ; 
tingling  and  shooting  pains  with  numbness  dowii  arms ;  retention.  'VMieu  he  left 
there  was  some  thickening  over  the  first  dorsal  vertebra,  and  numbness  along  the 
course  of  right  uhiar  nerve. 

Fracture  of  and  contusion  of  coccyx.    No  consequences. 

Abdomen. — 

Contusion. — 8.  1  fatal  from  peritonitis;  1  other  case  had  peritonitis,  but 
recovered. 

Wound. — 1.  Stabbed  in  abdomen  in  5  places,  only  1,  however,  perforating ; 
omentum  protruded.     Peritonitis  3  days  after  admission.     Cure. 

Visceral  injury. — 2.  Both  fatal,  a.  Male,  set.  21,  squeezed  between  railway 
buffers;  collapse;  lived  12  hours.  P.M.  —  Ruptured  liver;  kidney  (right); 
Hajmothorax,  and  collapse  of  right  lung ;  no  fracture  of  ribs. 

b.  Male,  set.  34,  run  over  by  a  water  cart ;  catheter  passed  on  admission,  no 
urine ;  w^ater  injected,  and  this  disappeared.  Death  under  chloroform,  which  was 
given  with  idea  of  perineal  section.  P.M.— 3  pints  of  bloody  fluid  in  peritoneal 
ca\'ity,  and  extravasation  of  blood  amongst  the  tissues.  Liver  and  right  kidney 
ruptured ;  urethra  also  ruptured  in  membranous  portion ;  false  passage  by  side  of 
prostate ;   bladder  empty. 

Pelvis — 

Contusion. — 1.     Patient  was  standing  up  by  a  post,  when  a  cart  caught  him 
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against  pelvis,  and  rolled  him  round,  at  the  same  time  somewhat  crushing  him. 

No  fracture  detected.     Recovered. 

Wound  of  genitals, — 3.  Contiision  2,  viz.  hfematoma  of  labium,  1;  contusion 
of  perineum  and  scrotum,  resulting  in  hsematocele  (this  patient  had  had  hydrocele 
for  over  a  year). 

Laceration  and  contusion  of  vulva  and  entrance  of  vagina  in  1. 

Fracture — Simple. — 2.  a.  Male,  tat.  50,  fall  from  scaffold ;  fracture  at  junction 
of  rami  of  pubes  and  ischium.  Treated  by  double  Thomas's.  Complicated  by 
delirium  tremens,  and  bed  sore.     Cured. 

h.  Male,  tet.  12,  run  over ;  fracture  obliquely  downwards  and  backwards  through 
ilium. 

Complicated. — 2*  Both  fatal,  a.  Male,  a?t.  60,  crushed  between  a  truck  and 
a  gate.  Collapse  and  death  in  less  than  2  hours.  P.]M. — Compound  comniuinuted 
fracture  of  pubes,  extending  into  ramus  of  pubes ;  separation  of  sacro-iliac  syn- 
chondrosis ;  extravasation  of  blood  passing  down  thigh  ;  fracture  accross  ischium 
into  pectineal  line,  and  through  into  hip-joint  on  left  side ;  2  pints  of  bloody  fluid 
in  peritoneum. 

b.  Female,  a't.  71,  said  to  have  been  run  over  by  tram-car.  Fracture  detected 
near  the  right  sacro-iliac  synchondrosis ;  no  injury  to  bladder  apparent.  Death  in 
4  days.     No  P.M. 

Ruptured  perineum. — 4.  1  case  admitted  twice  ;  1  refused  treatment ;  1  trans- 
ferred to  Obstetric  Ward  ;  operation  in  1  with  success. 

XIX.— UPPER   EXTREMITY. 

Sprain. — 1.     Of  wrist. 

Wounds. — 10.  Lacerated,  6;  incised,  2,  in  1  of  which  radial  divided;  gunshot, 
1 ;  poisoned,  1. 

Multiple  injury. — 3.  1  complete  severance  of  right  forearm  by  chaff-cutting 
machine,  with  great  contusion  of  soft  parts ;  compound  comminuted  fracture  of 
left  thumb  at  ungual  phalanx ;  circular  performed  just  below  elbow;  amputation 
of  phalanx  of  thumb. 

2.  Dislocation  of  right  radius,  backwards  and  outwards ;  fracture  of  olecranon, 
and  fracture  of  shaft  of  ulna.  Partial  excision  6  weeks  after  admission; 
Erysipelas.     See  Sp.  Table. 

3.  Double  Collis  fracture. 

Fracture  of  clavicle. — 4.  1  patient,  £et.  78,  very  feeble  and  blind.  All  at 
outer  third. 

Fracture  of  humerus — Simple. — 4.  Surgical  neck,  2;  above  condyles,  1  ; 
comminuted,  1. 

Fracture  of  humerus — Componnd. — 1.  Compound  and  comminuted  middle  and 
lower  third.     Fragments  still  loose  when  she  left  at  end  of  75  days. 

Fracture — Complicated. — 5.  2  T-shaped  into  elbow,  and  both  compound; 
in  2,  both  compound  and  comminuted,  amputation  by  circular  at  middle  of  arm  in  1 ; 
and  by  flap  in  upper  third  in  the  other ;  1  fracture  into  shoulder  joint,  good  result. 
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Forearm — Compound  fracture. — 3.  Primary  amputation  in  upper  arm  in  2. 
Stiff  joint  in  1,  after  compound  fracture  of  olecranon. 

Carpus,  S{c. — 8.  Of  these,  crushed  hands  in  6,  requiring  amputation  in  1  at 
wrist.     Fingers,  1  or  more,  in  6  others ;  in  1,  marginal  phalanx  torn  off. 

Old  injury  to  elbow. — 1.  Dislocation  of  radius  forwards ;  fracture  of  ulna  in 
middle;  probable  fracture  of  humerus  into  elbow-joint ;  loss  of  sensation  in  ulnar 
ner\-e.  Accident  6  months  before  admission.  Adhesions  about  joint  broken 
dowTi. 

Dislocation  of  clavicle. — 1.  Sternal  end  backwards  and  upwards  bv  fall  on 
elbow. 

Dislocation  of  humerus. — 3.  Subcoracoid.  2  reduced  by  manipulation ;  1,  a 
case  admitted  5  months  after  accident,  relieved  by  manipulation. 

Dislocation  of  tcrisf. — 1.  Compound  dislocation  of  left  wrist,  caused  by 
attempting  to  prevent  a  heavy  block  of  stone  from  falling  forwards  (the  hand 
being  extended  backwards  to  its  fullest  extent).  Styloid  processes  of  radius  and 
ulna  broken  off ;  partial  excision  j  secondary  hoemorrhage.  Dismissed  for  mis- 
behaviour. 

Dislocation  of  metacarpus. — 1.  Compound  dislocation  backwards  upon  carpus, 
cellulitis  J  rigors  j  pya?mia  ;  death.  Secondary  amputation  performed.  See  Sp. 
Table. 

Ununited  fracture  of  humerus. —  1.  Re-admission.  Ends  of  bone  sawn 
obliquely,  and  then  pegged  together.  Plaster  of  Paris  spiint.  No  union  when  he 
went  out. 

XX.  LOWER  EXTREMITY. 

Contusion. — 14.  In  2  the  head  of  fibula  was  reduced  to  complete  pulp  by 
direct  violence. 

Sprain. — 11.  Of  ankle  in  10;  foot,  1.  Treated  by  a  fixed  splint  of  plaster 
or  gum  and  chalk. 

Wounds. — 17.  Lacerated,  15.  Incised,  2.  In  4,  bone  exposed  by  stripping 
of  periosteum.  3  were  wounds  over  and  connected  with  knee  joint ;  of  the  incised, 
1  divided  completely  the  ligamentum  patella. 

Wound  of  Joint. — 2.  1,  a  child,  supposed  to  have  broken  a  needle  in  joint ;  taken 
out  of  Hospital  by  parents  against  advice.  1  incised  wound.  2  days  after  admission, 
acute  pain  with  effusion  into  joint.  Temperature  raised  to  102'6'.  5  days  after 
this  pus  pressed  out  of  joint  through  the  wound.  Free  incisions  on  outer  and 
inner  side.  Amputation  33  days  after  admission,  the  suppuration  having 
extended,  and  the  joint  being  thoroughly  disorganised.     Recovery. 

Confusion  of  hip. — 9.  2  were  at  first  thought  to  be  fracture.  Examined  under 
cliloroform ;  signs  disappeared. 

Green  stick  fracture. — 1.     History  doubtful  as  to  whether  it  was   not   rather 
separation  of  epiphysis ;  abscess  formed  in  lower  third  of  thigh.     Incision.     No 
deformity  left. 
Multiple  fracture  or  injury— 

1.  Male,  set.  34.     Railway  smash  of  both  legs.     Amputation  of  left  above  knee ; 
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right  above  ankle.     Rapid  recovery.     Both  stumps  healed  with  hardly  any  dis- 
charge of  pus. 

2.  Male,  aet.  49.  Compound  comminuted  fracture  of  left  leg  and  of  right  foot. 
Amputation  of  left  leg  at  upper  third ;  right  at  lower  third.  For  some  days  it 
was  feared  that  he  would  succumb.  He  had  delirium,  rigors,  high  temperature, 
and  at  first  no  action  at  all  about  either  stump.     Recovery. 

3.  Fracture  of  left  tibia  and  fibula  just  above  ankle,  and  fracture  of  right 
internal  malleolus.  The  patient,  a  man  aet.  28,  fell  from  a  height  on  to  his  feet. 
Neville's  splint.     Cured. 

4.  Male,  set.  53.  Fracture  of  femur  at  middle ;  transverse ;  direct  violence, 
componnd  fracture  of  first  three  toes  of  left  foot.  Amputation  of  toes.  Union 
in  femur  delayed  3  months.     Cured. 

5.— Double  Pott's,  caused  by  jumping  ofE  a  steamer  on  to  the  pier,  this  man 
coming  on  to  his  toes  instead  of  the  foot,  as  he  intended.     Cured. 

6. — Male,  set.  35,  of  intemperate  habits ;  fell  off  a  ladder,  and  came  on  his 
heels.  Fracture  of  tibia  and  fibula  at  upper  third  of  right  leg ;  external  malleolus 
compound  and  comminuted ;  tibia  fractured  into  ankle.  On  admission  the 
articular  surfaces  of  left  tibia  and  fibula  were  removed.  Secondary  amputation 
of  left  leg  below  knee  43  days  after  injury,  on  account  of  septictemic  symptoms 
coming  on.     Recovery. 

Frachire  of  femur,  simple. — 41.  Neck,  14,  viz.  intracapsular,  4 ;  extra- 
capsular, 10 ;  upper  third  in  7 ;  middle  third  in  16 ;  lower  third  in  3.  Comminuted, 
1 J  complicated  by  measles,  1 ;  bedsore,  1 ;  delirium  tremens,  1 ;  old  disease  of 
hip,  with  great  deformity  and  shortening,  1 ;  hsemorrhagic  diathesis,  1  (this  case 
is  fully  described  by  Mr,  Mac  Cormac  in  '  St.  Thomas's  Hospital  Reports,'  1875. 
Treated  :  American  extension  and  long  outside  in  all  but  2  cases,  of  which  1  had 
an  inclined  plane,  and  1,  on  account  of  old  deformity,  treated  by  leather  splint. 

Fracture  of  femur,  compound. — 3.  Fatal  in  1,  a  boy  aet.  13;  railway  injury ; 
amputation  in  upper  third.     Death  in  2  days  from  collapse  and  shock. 

In  both  the  others,  amputation  resorted  to ;  1  below  trochanters,  and  one  in 
lower  half  of  thigh. 

Fracture  into  joint. — 3.  T-shaped  into  knee,  in  2  ;  oblique  fracture  of  external 
condyle  into  joint  in  1. 

Fracture  of  patella. — 15.  Depressed  fracture,  1.  Oblique  transverse,  1.  Trans- 
verse, 2  direct;  one  of  them  walked  about  for  two  days  after  the  accident, 
causing  fui'ther  displacement.  Muscular  action  was  the  cause  in  11,  and  1  of 
them  was  admitted  8  weeks  after  the  injury,  having  meanwhile  walked  about. 
Treated  by  back  splint  in  all. 

Rupture  of  lig amentum  patellce. — 1.     Patient  fell  off  a  van  on  to  his  knee. 

Fracture  of  tibia  and  fibula — 

a.  Simple.— M.  Seat  of  fracture  at  upper  third  in  2;  middle  in  6;  junction 
of  middle  and  lower  third  in  15 ;  lower  third  in  12 ;  in  4  the  fibula  was  broken 
at  upper  third,  and  tibia  at  lower ;  in  one  the  seat  not  noted.  Treated  by  short 
outside  in  2 ;  Neville's  in  5  ;  Liston  in  11 ;  Bavarian  in  16. 
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b.  Comminuted. — 1.  Tibia  only  broken  at  lower  third,  fibula  in  2  places  at  upper 
third.     Bavarian  splint.     Recovery. 

c.  Compound. — 14.  C.  9,  R.  1,  D.  4.  Seat  of  fracture  lower  third  in  6;  middle 
in  4 ;  seat  not  mentioned  in  4.  Of  the  4  deaths,  2  died  from  pya-mia  after  amputa- 
tion (see  Sp.  Table)  j  1  died  from  exhaustion  10  days  after  amputation ;  1  from 
delirium  tremens  in  3  days.  Of  those  cured,  1  had  erysipelas,  and  union  was 
delayed  by  separation  of  sequestrum,  removed  4  months  after. 

Primary  amputation  occurred  in  5  cases,  of  which  2  died,  and  1  of  these  from 
pyjBmia.     See  Sp.  Table. 

Secondary  amputation  in  1,  who  died  of  pyaemia ;  this  patient  refused  amputa- 
tion when  he  first  came  in,  but  10  days  after  it  was  absolutely  urged  as  the  only 
chance  of  recovery,  but  he  died  in  37  days  after  amputation.    See  Sp.  Table. 

Causes  :  in  9,  direct  violence ;  in  4,  indirect ;  in  1,  not  known ;  recovery  in  5 
cases,  without  any  complication  ;  1  delayed  by  sequestra. 

Of  those  amputated,  and  who  recovered,  1  had  secondary  haemorrhage  j  1  had 
bed  sores. 

d.  Complicated. — Fracture  into  knee  joint.     Recovery. 
Pott's  fracture. — 7.     Treated  by  Bavarian  in  5  ;  Liston  in  2. 

Fracture  of  tibia  alone — 

a.  Simple. — 24.  Seat  of  fracture  upper  third  in  1 ;  middle  in  6 ;  junction  of 
lower  and  middle  third  in  6 ;  lower  third  in  7 ;  malleolus  in  1  j  seat  not  men- 
tioned in  3.  Direction :  oblique  in  5 ;  transverse  in  12  ;  not  noted  in  7.  Cause  : 
direct  in  8;  indirect  in  15;  not  noted  in  1.  Treated  by  short  outside  in  6; 
Neville  in  3 ;  Liston  in  3  ;  Bavarian  in  12. 

b.  Comminuted. — 1.     Treated  by  Bavarian. 

c.  Compound. — 3,  of  which  1  was  fatal.  An  attempt  made  to  save  the  limb,  the 
injury  apparently  being  but  slight.  Secondary  amputation  13  days  after  injury. 
Death  from  pyaemia  in  24  days  after  admission  (see  Sp.  Table).  In  1  case  delayed 
by  necrosis  of  ends  of  fractured  bone. 

d.  Complicated. — 2.  Into  knee  joint  in  1.  Of  inner  malleolus  with  synovitis 
of  ankle,  1. 

Fracture  of  fibula  alone. 

a.  Simple. — 26.  Seat  of  fracture  upper  third  in  1 ;  middle  in  3 ;  middle  and 
lower  third  in  4 ;  lower  third  in  11 ;  malleolus  in  6;  not  stated  in  1.  Treated  by 
Bavarian  in  17 ;  short  outside  in  6  ;  Liston  in  2 ;  Neville  in  1.  Caused  by  direct 
violence  in  8 ;  indirect  in  18. 

b.  Complicated. — 4.  Into  ankle  in  1  j  with  synovitis  of  knee  in  3,  the  fracture 
being  at  junction  of  upper  and  middle  third  in  1,  and  head  of  fibula  in  2.  Causes  : 
direct  violence  in  3  ;  indirect  in  1.     Liston  and  ice. 

Separation  of  epiphysis. — 1.     In  a  child  aged  5,  the  upper  epiphysis  of  tibia. 

Foot. — 11.  C.  9,  R.  1,  D.  1.  Fatal  case;  a  woman,  set.  46,  of  intemperate 
habits,  admitted  with  comminution  of  metatarsus  and  phalanges,  caused  by  a  van 
passing  over  her  foot.  Attempt  made  to  save  the  foot ;  sloughing ;  gangrene ; 
secondary  amputation  by  Syme  11  days  after  admission.  Death  from  pyaemia  19 
days  after  admission.     See  Sp.  Table. 
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Local  injuries  (continued). 

In  2  other  cases,  amputation  by  Syme  in  1,  and  at  middle  tliird  of  kg  in  tlie 
other,  both  being  for  crushed  foot. 

Of  the  rest,  fracture  of  toes  and  injury  to  soft  parts,  followed  by  sloughing  off 
of  toes  in  2,  and  requiring  amputation  of  toe  in  1 

Dislocation — 

a.  Hip. — 1.     Into  sciatic  notch.     Reduced  by  manipulation.- 

h.  Fatella. — 1.     Outwards.      Whilst  the  part  was  examined,  the  bone  slipped 

back  into  position.     Liston  and  ice. 

c.  Article . — 1.     Compound  dislocation  of  foot  inwards,  caused  by  a  fall  from  a 

scaffold   on  to  his  foot.      No   fracture   detected.      Relieved   under   chloroform. 

Liston  and  ice.     Cured. 

Old  fracture  of  ankle. — 1.    Admitted  9  months  after  injury.     Great  eversion  of 

foot  and  deformity.     Presented  at  own  request. 

XXL— MISCELLANEOUS. 

Diseases  of  uterus. — 5.  Menorrhagia  in  1 ;  fibroid  tumour,  1 ;  fibro-cystic,  1  j 
lUceration  os  uteri,  2. 

Old  amputations. — M.  4 ;  F.  2.     Re-admissions. 

Old  excisions. — M.  10;  F.  3.     Of  elbow,  3;  knee,  8j  hip,  2.     Re-admissions. 

Malingering. — 2.     1,  pretended  injury  to  spine;  1,  disease  of  rectum. 

Unclassified.— 22.     M.  12 ;  F.  10. 

Trivial  injuries,  4.  "Went  out  of  own  accord,  withont  treatment  and  without 
being  seen  by  the  surgeon,  3 ;  nothing  the  matter,  7 ;  intoxicated,  2 ;  medical, 
immediately  transferred,  2  ;  unregistered,  4. 
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Table  III. — Surgical  Operations,  1877. 


SURGICAL  OPERATIONS. 

Sex. 

Ages. 

Result. 

Average  du- 
ration of  resi- 
dence al'tiT 
operation,&c. 

tf.  F 

1 
3 

.     5'  10! 
1      1 

15 

20 

30'40J 

1      1 

1 

60 

60' 

1 

7(1 

+ 

c.! 

1 
2 
1 

1 
2 
5 

2 
1 

R. 

i 

u. 

s. 

D. 

On  Aeteeies. 

Ligature       .... 
Tempor.iry  compression 
Acupressure 

On  Veins. 

Obliteration  of  varicose  veins 
Varicocele     .         .         .         . 
Haemorrhoids 

For  H^EMOEEHAGE. 

Plugging  nostrils 

On  Joints. 

Reduction  of  dislocations — 

Lower  jaw 

Clavicle     .         .         .         . 

Hmnerus  .         .         .         . 

Wrist        .          .         .         . 

Met:Karpu3 

Ilip 

Patella      .          .          .          . 

Ankle        .         .         .         . 
JSxcision— 

Shoulder  .         .         .         . 

Elbow        .          .          .         . 

Wrist         .          .         .          . 

Hip 

Knee         .         .         .         . 

Ankle       .         .         .         . 

Removal  op  Dead  Bone,  &c. 
Superior  ruiixilla  . 
Inferior  mmilla    . 
Sternum        .         .         .         . 

Ilium 

Nasal  cavity 

Radius          .         .        .        . 
Metacarpus  and  phalanges    . 
Femur .         .         .         .         . 

Tibia 

Fibula. 

Oa  calcis       .          .         .         . 
Metatarsus  and  phalanges 
Trephining  .         .         .         . 
Subcutaneous      section      oi 
femora 

1 

1 

1 
3 

1 

9 
47 
16 

53 
14 
11 

11 

9 
36 
26 
98 
21 
21 
21 
25 

50 
107 
131 
171 
189 
413 

22 
10 
73 
48 
68 
43 
18 
62 
78 
32 
213 
41 
28 

399 

1 

1 

1 

1 

1 

! 

1 

.0 

?. 

1 

1 
1 

5 

1 

1 

1 

3 

1 

1 
1 

1 

1 

1 

... 

1 

1j 

1 

1 

1 

2 
1 

1 

2 
1 
1 

1 

2 

1 

i 

1 

1 

1 

... 

1 

1 

1. 
1 

1 
1 

1 

1 

3. 

2 

1    , 

1 

1 

2 

1 
1 
2 
10 
1 

3 
3 

.    3 

2 

"9 

1 

1 
1 
3 

1 

1 

... 
"3 
1 

9 
8 
1. 

3. 

2. 

i. 

2 

3 

4 

1. 

1. 

3 

1. 

1. 

5   4 
4    2 

4 
3 

5 

1 

2 
1 

1 

1 

3... 
1 

1 
1 

1 

1 
1 

1 

1 
2 
1 

1 

1 

1 

1 

1 

i 

1 

1 
2 
3 

1 
1 

1  .. 

2  1 
1... 

i 

1 

1 
1 

1 
1 

1 

1 

1 

2 
4 

1 

1 

1 

1 
2 

1 
3 

2    1 

2 

1 

2 

1 

1 

1 

566 


1876 — Surgical. 


Table  III — continued. 


SURGICAL  OPERATIONS. 

Sex. 

Ages. 

Result. 

Average  du- 
ration of  resi- 
dence after 
operation, &c. 

M. 

r 

5 

10 

15 

20 
1 

30 

40 

5C 

60 

7C 

+ 

C. 
1 

R 

u 

s. 

D 

Removai-  of  Dead  Bone,  &c. 
— continued. 
For  anchylosis  of  lower  jaw  . 
For  ununited  fracture  . 

Amputations. 

Shoulder,  for  disease    . 
Arm,  primary,         for  injury 
Elbow,  secondary           „ 
Forearm,  primary          „ 
Hand,  primary                „ 
Fingers,  primary           „ 
„         secondary        „ 
„        for  disease 
Hip, 
Thigh- 
Upper  third,  primary,     for 

injury. 
Middle  third,  primary     „ 
„         „      secondary  „ 
„         „      for  disease 
Lower  third,  secondary,  for 
injury 
„        „     for  disease 
Through  knee — 

Primary  for  injury  . 
„        for  disease  . 
Leg- 
Primary,       for  injury 
Secondary          „ 
For  disease 
Syme's,  primary  for  injury  . 

„       secondary      „ 
Toes,  primary,             „ 
„     secondary     . 
„     disease 
Supernumerary  toes 
Deformity  of  toe . 
Double     amputation,    lower 
extremity,  for  injury. 

Removal  of  Tumoues,  &c. 
Hypertrophy  of  labium 
Warts           .... 

i 

1 

4 
1 
2 
1 
8 
1 
3 
1 

2 
2 

2 
1 

2 
4 

2 

1 

3 

1 
2 
1 

"2 
1 

1 

2 

2 

2 

1 

95 
118 

46 
52 
5 
26 
22 
23 
45 
35 
81 

31 

79 
GQ 
43 

22 

71 

75 
131 

69 

102 

70 

94 

8 
79 
32 
30 

9 
19 

133 

26 
24 
38 
45 
19 
19 
17 
13 
16 

1 

1 

... 

1 

1 
4 

"i 

1 

1 

1 

1 

"i 

1 
1 

2 

1 

... 

i 

2 

1 

1 

1 

1 

2 

4 
1 
3 

1 

1 
2 
2 
1 

1 

3 

1 

1 

2 
1 

1 

1 

1 

i 

1 

1 

... 

1 

2 

1 

1 

5 

1 

3 

1 
1 

2 

i 

1 

2 

1 
1 

9 

1 
2 

2 
1 
6 

1 

1 

1 

... 

1 
1 

1 

1 

4 

i 

"i 

2 

2 

1 

1 

1 

1 

I 

1 

1 

... 

2 

1 
1 
2 
2 

2 

1 

1 

... 

2 

2 

... 

1 

1 

1 

1 

1 
7 
4 
1 

1 
4 
4 

1 
2 
1 

5 

7 
3 
1 
1 
4 
5 
8 
1 

Tumour  of  bursa  patellae      .] . . . 
Papilloma     .         .         .         .1 
Fibroma        .         .         .         .2 
Adenoma       .         .         .         .1 
Lipoma         .         .         .         J  3 
Enchondroma       .        .        .1  1 

1 

1 

i 

8 

4 
6 

1 
2 

1 
1 
2 

"i 

4 

2 
1 

1 

2 

"i 

1 

1 

.. 

.. 

.. 
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Table  III — continued. 


-    1 

Sex. 

Ages. 

Result.         j 

SI.   ?.     5 

lo'  15  20  30 

40  5 

t*  60 

70 

+ 

C. 

1 
2 

4 

"i 
1 
1 

2 
1 
3 
13 
1 
3 

R. 

U. 

s. 

D 

Aven 
rntioi 
dene 
opera 

Removal  of  TrMOUES,  &c.— 
continued. 
Fibro-cystic .         .         .         • 

..    1... 
..    6 

1 

10 
17 
32 
24 
4 
18 
20 
163 
102 
43 
52 
79 
16 
14 
17 
33 
53 
32 

48 
21 

16 
9 

48 

17 
22 

9 
12 
22 
24 
22 

3 

80 

8 

179 

22 

44 

8 

74 
49 

Ovarian 

Other  cystic 

Lipoma  nasi 

Epulis  . 

Ganglion 

Keloid . 

Sarcomata    . 

Scapula  for  myxoma 
Angioma  . 

Scirrhus  of  breast 
thigh  . 

Epithelioma  of  lip 

„             tongue 
„             penis 

Exostoses 

By  lithotomy 

1  . 
1 

2  2 

1 

... 

4 

1    3... 
1 

..2   1 

... 

1 

... 

1 

1 

...    1... 

1 

1 

1 

2  4... 
...    1... 

3  12 
...  13... 

1  .. 

i'.'.'."i 

3 

1 

2 

1 

1 

1 

2 

1 

3 

7  3 
.  1 
.  1 
.    2 

... 

2 

1 

3 

1    1... 

2 

1 ... 

1 
4 
6 
1 

1 

2   2... 
7...    2 
2...    1 

...    1... 
1    1... 

5 

...    5... 

..11 

1...    2 

1 

1 

.    2 

1 

1 
1 

From  urethra ,perineal  section 

Incisions,  &c. 
Tracheotomy 

Colotomy      ,         .         .         . 
Strangulated      hernia,      sac 
opened — 
Inguinal. 
Femoral 
Umbilical 
Strangulated  hernia,  sac  un- 
opened— 
Inguinal 
Femoral 
Interal  urethrotomy      . 
Sudden  dilatation  of  urethra 
Fistula  in  ano 

Division  of  stricture  of  rectum 
Ruptured  perineum 
Removal  of  tonsils 
Tenotomy — 

Talipes      .         .         .         . 
Torticollis 
Contracted  knee 
Circumcision  for  phymosis    . 
Castration    . 
Fa;cal  abscess 
Reparative — 
Ulcer,  incision  round 
„      grafting . 

1 
1 

1 

.  1 
.    2 

2 

4 
5 

2 
3 

2 

1 

...    1   .. 

1 

1 

2 
1 
1 

4 

17 

3...    1 
...    2... 

1 

1 

... 

1 
1 

1. 
1. 
2. 
3 

..    1 

1 

5 

13   4   1 
...    1... 
...    1... 
...    1... 

2   12 
2...    1 

...    1... 
7...    1 
1 

...    1... 

1 

2 

4 

1 
1 

..  1 
5   2 

i 

1 

1 

1 

1 

2 

1 

1 

1 
1 

1 

1 

1...    2 

2 
1 

1. 

7 

1 

1 

1 

2   1... 
1   1... 

'.'.'.  "i'.'.'. 

1 

•V 

2. 

1 

2 
2 
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Table  III — continued. 


SURGICAL  OPERATIONS. 

Sex. 

Ages. 

S 

Result. 

Average  du- 
ration of  resi- 
dence after 
operation, &c. 

M. 

F. 

5 

10 

_ 

15 

20 

30 

1 

40 

50 

60 

70 

+ 

C. 

R. 

u. 

S. 

D. 

Incisions,  &c. — continued. 
Cicatrices  — 

Lip 

Neck,  &c.          .         .         . 

Malfoemation. 
Cleft  palate. 

Harelip         .         .         .         . 
Imperforate  anus  . 
„             rectum 
„             urethra     . 
Operation  for — 

Removal  of  loose  cartilages 
For  extroversio  vesicae 
Tapping  ovarian 
„        hydrocele    . 
„        encysted     hydro- 
cele 
„        urinary     bladder 
above  pubes    . 
For  prolapsus  recti   . 
„             „     ani 
Lithotomy  operation  for  relief 
of  urgent  bladder  symptoms 

only 

Fissure  of  anus  treated  by 
stretching  sphincter,  &c.  . 

Heenia   eeducek  by  Taxis 
AIDED  BY  Ice. 

Inguinal  .         .         .         . 
Femoral   .         .         .         . 

Totals 

"i 

4 
3 

1 
1 

1 

2 

1 

"i 

2 
1 

1 
16 

CO 

1 
1 

i 

1 

7 
81 

36 
44 
10 
10 
1 

38 

24 

20 

9 

12 

5 

40 
40 

34 
15 

11 
6 

1 

1 
3 
1 
2 
1 

2 

1 

1 

2 
3 

1 

■ 

9, 

2 
1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

10 

1 
1 

1 
2 

2 

2 

4 
2 

2 

1 

'5 

1 

9 

2 

1 

... 

... 

1 

1 

1 

1 

1 

1 
1 

1 
1 

1 

1 

1 
"2 

so 

1 
5 

1 

16 

2 

3 

1 

3 

1 
1 

3 
1 
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Special  Table  III.* — Number  of  Cases  of  Erysipelas  arising 
in  each  month  and  in  which  Ward. 


Month. 

Eliza- 
beth. 

Alexan- 
dra. 

Victoria. 

Albert. 

Edward. 

Leopold. 

Henry. 

Total. 

January 
February 
March . 
April    . 
May     . 
June    . 
July     . 
August 
September 
October 
November 
December 

i 
■'it 

3 
1 

i 

i 

i 

i 

i 
"i 

i 

2 

2 

2 

1 

1 
3 
3 
3 
2 
1 
2 

2 

2 
2 

Total  in  each  ward 

3 

5 

... 

1 

4 

7           1         21 

Of  these  21  cases — 

Mr.  Simon  had  1  case. 
Mr.  Jones  ,,  5  cases. 
Mr.  Croft      „  11      „ 


Mr.  ^Mac  Cormac  had  3  cases. 
Mr.  Mason  „    1  case. 


Special  Table 

IV 

. —  Cases 

of  Erysipelas  admitted  each  month. 

Month. 

Ann. 

Wilham.          Henry. 

Total. 

January         

2 

2 

February 

i 

1 

March  . 

i 

1 

2 

April     . 

1 

1 

2 

May      . 

3 

1 

4 

June     . 

1 

1 

2 

July      . 

2 

2 

1 

5 

August 

1 

1 

September 

•  •• 

October 

1 

1 

November 

2 

2 

December 

1                  2 

3 

Total  in  each  ward 

10                11 

4 

25 

Of  these  25  cases — 

Mr.  Simon  had  3  cases. 
Mr.  Jones     „    4 


Mr.  Croft  had  13  cases. 

Mr.  Mac  Cormac    „     5     ,, 


*  Compare  this  table  with  Table  IV. 

t  These  two  cases  occurred  iu  December,  1875. 
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SURGICAL    EEPOET. 

1877. 


By    CHAELES    HEXRY    ]S^EWBY. 


Preliminary  Remarks. 

There  has  been  an  increase  in  the  number  of  patients  treated  in  Surgical  Wards 
during  1877  of  146  as  compared  with  the  number  treated  during  1876 ;  this  latter 
year  had  had  an  increase  of  over  100  on  the  year  1875.  With  this  increase, 
however,  there  has  been  a  somewhat  larger  proportional  increase  in  the  number 
of  deaths. 

Of  the  zymotic  diseases  which  have  occurred  in  the  Surgical  Wards  measles 
and  varicella  have  taken  a  prominent  part,  especially  in  Victoria  Ward,  which 
now  for  nearly  two  years  has  been  scarcely  ever  free  from  one  of  these  diseases, 
although  it  has  been  closed  and  cleaned  several  times.  There  have  been  only  2 
cases  of  scarlet  fever  in  the  Surgical  Wards. 

Erysipelas  has  been  very  rife  in  the  Surgical  Wards,  but  especially  in  Edward 
and  Leopold  Wards,  the  former  ward  being  only  free  for  two  months  during  the 
whole  year. 

The  Pyaemia  Table  contains  all  cases  which  could  possibly  be  included  under 
that  head,  and  of  these,  4  cases  were  very  probably  admitted  with  the  disease 
already  developed ;  in  1  case  the  post-mortejn  showed  a  doubt  between  pya;mia  and 
farcy,  and  as  the  history  could  not  point  out  the  latter  it  has  been  put  under  the 
former.  The  Edward  Ward  again  takes  the  lead  in  pyaemia  as  it  did  in 
erysipelas,  and  the  Elizabeth,  Leopold,  and  Albert  Wards  followed  closely 
upon  it. 

Why  the  Edward  and  Leopold  Wards  should  be  in  such  a  bad  state  it  is 
difficult  to  say,  for  in  both  of  these,  and  especially  in  the  former,  antiseptics  are 
used  more  freely  than  elsewhere.  One  cause  may  be  suggested,  that  these  Wards 
are  in  the  Wing  next  to  that  of  Infectious  Diseases,  and  another  and  very 
probable  cause  was  that  they  often  contauied  more  patients  than  the  allotted 
number. 

Perhaps  we  may  be  allowed  to  ask  the  '  Lancet '  whether  they  as  rigidly  look 
after  all  the  defects  of  other  hospitals,  and  whether  other  hospitals  equally  confess 
to  their  numbers  of  erysipelas  and  pyannia. 

In  the  table  of  General  Injuries,  viz.  Burns,  it  will  be  seen  that  out  of  32  patients, 
mostly  children  of  under  5  years,  there  were  19  deaths,  and  furtlicr,  all  these 
children  had  been  burnt  whilst  left  alone  near  a  fire.  Surely  it  is  time  that  some 
punishment  should  be  awarded  to  the  parents  who  thus  leave  them  unprotected. 

In  the  treatment  of  fractures  the  Bavarian  plaster  of  Paris  sjjlint  has  nearly 
entirely  superseded  all  others. 

Sayer's  splint  for  spinal  curvature  has  been  adopted  just  recently,  and  has  been 
a  source  of  great  comfort  to  the  patient. 
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General  Statement. 


Number  of  surgical  beds 220 

.    ,        . ,  ,  T  -,  ,    1  c^hii,  -1  n»  r  Males       110 

„         of  patients  m  hospital  January  1st,  1877        .     197  <,  pemales    87 

„  »         admitted  during  the  year  1877     .  1885 1  pg^J^les  778 


Total . 


2082 


in  hospital  December  31st,  1877  .     191  \  pg^^igg    gg 


treated  during  the  year  1877 


1891 


Total. 

Males. 

Females 

Dischargee 

cured 

.       1056 

680 

426 

J5 

relieved     . 

494 

302 

192 

unrelieved 

40 

15 

25 

„ 

some  other  cause 

139 

60 

79 

Died   . 

. 

162 

109 

53 

1891 

..       1116 

775 

Average  number  of  deaths  8"56  per  cent. 
„  „  days  in  hospital  35-4. 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  S^-c,  in  Classes, 
according  to  authorised  Nomenclature. 


General  Diseases. 
Rachitis 
Struma . 

Erysipelas  (arisiug) 
Erysipelas  (admitted) 
Pyaemia 
Syphilis — 

1.  Primary  by — 

a.  Indurated  sore  . 

2.  Secondary  by — 

a.  Condylomata 

b.  Eruptions  . 

c.  Ulcer 

d.  Ulcera tion  about  geni 

tals . 

e.  Ulceration  of  rectum 
/.  Ulceration  of  anus 
ff.  Gumma  of  testicle 
k.  Form  not  noted . 

Local  Diseases. 
TmocES. 
Sebaceous 
Fatty     . 
Glandular — 

a.  Mammary 

b.  Neck 
Papilloma 
Naevus  . 
Cystic    . 

a.  Ovarian 

b.  Of  breast 

c.  Of  testicle 

d.  Of  jaw  , 

e.  Over  parotid  gland 
Exostosis 
Fibroma 
Polypus — 

a.  Xasi 

b.  Recti 
Epulis — 

a.  Simplex 
Congenital — 

a.  Hydrocele  of  neck 
Ranula  . 
Fibro-vascular 
Fibro-cellular 
Fibro-cartilaginous 

VOL.  VIII. 


Total. 

Ages. 

Result. 

Average 
stay  in 
hospital 
in  (lays. 

M. 

1 

5 

31 

18 
16 

1 

1 
5 
3 

1 

"2 

2 
3 

1 
1 

i 

3 
2 

*i 

F. 

1 

8 

11 

6 

4 

40 

27 

2 

3 

4 

1 

5 

1 
1 

5 

1 

10 

1 
3 
1 

15 

20 

30 

40 

50 

60 

70 

80 

+ 

c.;r. 

1 

u. 

8. 

1). 

2 
2 

105 
44 

28 

32 

50 
44 
24 

130 
52 
27 
27 
51 

19 
26 

30 
41 
15 
15 

24 
24 
23 
13 
12 
36 
84 

24 
3 

16 

42 
34 
32 
43 

7 

1 

I 

2 

1 
2 

1 
4 

2 

22 
14 

2 
4 
5 
2 

3 

16 
15 

1 

3 

4 
1 

2f 

1 

7 

6 

22 

8 
9 
8 

5 
8 
3 

4 
3 
2 

2 

1 

1 

32 
20 

... 

3 

3 

29 
23 

1 

3 

3 

1 

3 

8 
4 

1 
1 

... 

1 

11 

1 

1 

'2 

2 

1 
3 

1 

... 

1 

? 

1 

1 

5 

1 

7 

3 
1 

1 
3 

11 

1 

2 

3 

3 

3 

8 

3 
2 

1 

... 

2 

2 
2 

1 

1 

1 

1 

2 

2 

2 

2 

... 

1 

1 

1 

1 

1 

... 

1 

2 
5 

1 
1 

3 

3 

3 

2 

1 

3 
1 

5 

1 
1 
1 
1 
4 

1 
1 

1 
1 
4 

1 

1 

2 

4 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 
1 

1 

1 

1 

1 

1 

1 

1 

"i 

1 

1 

1 

1 

38 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  <^c.,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages. 

Result.         I  Average 

M. 

r. 

5 

10 

15 

20 

30 
1 

40 

!1 

60 

70 

80 

+ 

C. 

R.  U 

o     _    hospital 
''•    "■  in  days. 

TuiioUES — continued. 
Osteo-enchondroma 
Luijus 

Sarcomata — 

1.  Myeloid  of — 

a.  Upper  jaw . 

b.  Lower  jaw . 

2.  Round-celled — 

a.  Neck  .... 

b.  Upper  jaw  . 

c.  Lower  e.xtremity 

3.  Spindle-celled— 

a.  Neck  .... 

b.  Labium  major    . 

4.  Cystic — 

a.  Recurrent,  of  breast  . 
Form  of  tumour  not  known— 
a.  Pharynx 

5.  Thigh    .... 
c.  Foot       .... 

Carcinomata — 
Epithelioma  of — 

a.  Eyelid 

b.  Cheek 

c.  Lip     .... 

d.  Of    lower   jaw,    with 

cystic  disease     . 

e.  Tongue 
/.Colon. 

ff.  Penis  .... 
h.  Clitoris 
i.  Labium  major     . 
Scirrhus  of — 

a.  Neck .... 

b.  Breast 

c.  Abdominal  parietes     . 

d.  Rectum 

e.  Rectum  and  vagina     . 
/.  Recurrent  scirrhus  of 

breast 
Recurrent   eucephaloid    of 

thigh      .... 
Scirrhus  and  medullary  of— 

a.  Symphisis  pubes 

Neevotis  System. 

Tetanus         .... 

1 

1 

1 
1 

1 

2 

1 
1 

1 

"s 

1 

7 

i 

2 

1 

1...      14 
23 

41 

54 

45 

...    1      21 

1 

1 

1 

2 

1 

s  ■  > 

1 

1. 
1. 

1... 
1 

1 

1 

1 

2 

1 

1 
1 

2. 

1. 
1. 

1. 

2... 

45 

66 

50 

25 

58 

...    1     14 

1 
1 

1 

1 
2 

1 

1 

1 

1 

1. 

1. 
1. 

7. 

.  i 

1...      59 

21 

42 

18 

...    1   106 

1 

i 
1 

... 

1 

2 

1 
1 
1 

1 

4 

1 

1 

2 

3 

3. 

4...      25 
...    1   164 

1 

1. 
1. 

2. 

.... 

33 

59 

26 

11       7 
2   3     31 
1...        4 

19 

...    1       8 

1 
2 

1 

1 

1 
9 

1 

"s 

1 

7 

35 

1 
2 

1 

8 
1 
1 

11 

23 

3   4 

1 

2 

2... 

1 

1 

4 

2 

1 

1 

5.. 
1.. 

.    2 

1...      19 

58' 

..    1     15 

1 
1 

1.. 

1 
1 

29 

1 

1 

1 
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Table  I. — Abstract,  shoioing  Diseases,  Injuries,  i^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages.                          i         Result. 

Avenij;e 
-   stay  lu 
<  hospital 
1  in  days. 

M. 

F. 

5 

1( 

15 

20 

30 

40 

50 

60 

70 

80 

+ 

C 

R 

U 

s. 

D 

Nervous  'System— contini'.ed. 
Neuralgia      .         .         .         . 
Muscular  spasm     . 
Infautile  paralysis 
Hysteria        .         .         .         . 
Eye  axd  appendages — 

Ophthalmia 

Ectropion  .         .         .         . 
Eae— 

Otorrhoea  .         .         .         . 

ClHCULATOET   SYSTEM. 
HfEuiorrhage 
Varicose  veins 
Hajmorrhoids 

Aneurism       .         .         .         • 
Phlebitis        .         .         .         . 

GLA>'DrLAE  System. 

Lymphoma    .         .         .         . 
Lymphangitis 
Lymphadenoma     . 
Lymphatic  abscess 
Hypertrophy  of  mamma 
Chronic  induration  of  mamma 
Inflammation  of  mamma 
Abscess  of  mamma 
Disease  of  thyroid 

Respibatoby  System. 
Chronic  laryngitis 

Digestive  System. 
Mouth- 
Stomatitis  .         .         .         . 

Perforation  of  hard  palate . 
(Esophagus — 

Stricture  of  .  .  . 
Intestine — 

Obstruction 

Strangulated  hernia — 

a.  Inguinal     . 

b.  Umbilical  . 

c.  Femoral 
Umbilical  herniareadmitted 
Stricture    .         .        .         . 

1 
1 
1 
1 

1 
1 

1 

5 
3 
5 
2 

1 

1 

"2 
3 

i 

2 

2 

1 

1 

26 

"7 

2 

'-2 

J 

3 

25 
5 

104 
20 

58 
21 

1 

12 
32 
22 
24 
14 

15 
43 
26 
26 
13 
22 
24 
28 
93 

30 

50 

15 

6 

24 

7 

15 
15 
17 
23 
57 

1 
1 
1 

1 
1 
1 

1 

1 
4 

1 

1 

1 

1 
1 

"2 

... 

3 
1 

1 

1 

1 
1 

11 

1 

1 

1 

1 

1 

4 
3 
2 

1 

2 
2 

2 
1 
6 
1 

1 
2 
2 
1 

2 

8 
4 
6 

1 
1 

1 
2 

1 
1 

1 

1 
2 

1 
1 

1 

1 

1 

2 

2 

2 

2 

1 
2 

1 

1 

5 
1 
1 
1 
6 
3 

1 

2 
2 

3 

4 

1 

1 

6 

1 
1 
1 

1 

1 
1 
3 

4 
1 

1 

1 

3 

4 

3 

8 

1 

2 

2 
3 

1 

2 

1 
1 

1 

1 
1 

2 

1 
1 

2 
2 

I 

1 
2 

4 

2 
7 

? 

... 

1 

... 

1 

... 

1 

3 

1 
7 

6 

1 

4 

5 

5 

2 

?, 

1 

24 

3 

17 

18 
2 
6 

1 

5 

5 

ft 

2 

1 
2 
4 

6 

1 

..J— 

... 

1 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  ^c,  in  Classes 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages. 

Kesult. 

Average 
stay  in 
hospital 
in  days. 

IM. 

i 

1 

17 

4 

1 

1 
3 
2 

1 

6 

4 

1 

1 
5 
1 
1 
1 
15 
2 
3 

2 
3 
22 
5 
8 
3 

6 

1 

F. 

1 

5 

10 

15 

20 

30 
1 

40 

50 

60 

70 

80 

-h 

C 

R 

U 

s. 

D 

Digestive  System — continued. 
Rectum — 

Ulceration  of      .         .         . 

Prolapse  of  .  .  . 
Fistula — 

Umbilical  .         .         .         . 

In  ano        .         .         .         . 

Fissure  of  anus  . 

Genito-ueinaey  System. 
Testicle— 

Strumous  disease  of   . 

Orchitis     .         .         .         . 
Epididymis — 

Chronic  epididymitis 

Acute  epididymitis     . 

Abscess  in . 
Cord- 
Encysted  hydrocele    . 
Scrotum,  Sfc. — 

Hydrocele ,         .         .         . 

Varicocele .         .         .         . 

Hematocele 
Ovary — 

Oophritis  .         .         .         . 
Kidney — 

Pyo-nephrosis    . 
Bladder — 

Tubercular  disease  of 

Cystitis      .         .         .         . 

Vesical  irritation 

Congestion  of     . 

Incontiueuce 

Retention  .         .         .         . 

Suspected  calculi 

Calculus     .         .         .         . 
Urethra — 

Impacted  calculus 

Extravasation  of  urine 

Stricture    .          .          .          . 

Perineal  abscess 

Urinary  fistula  . 

Abscess  about  urethra 
Prepuce — 

Phimosis    .         .         .         . 

Paraphimosis 

Vesico-vaginal  fistula 

Eecto-vagiual  fistula  . 

1 

14 
31 

131 
32 
57 

28 
5 

14 

7 
52 

13 

22 

18 

6 

8 

190 

150 
43 
19 
22 

7 
24 
52 
47 

57 
27 
14 
24 
81 
23 

21 

7 
28 
46 

1 

1 

1 

1 

1 

4 

3 

7 

7 
1 

1 

3 

2 

1 

... 

14 
1 

5 

... 

2 

1 

1 

3 

1 

1 

1 

2 
1 

1 
1 
1 

I 

2 
1 

1 

6 
3 

1 
1 

1 

2 
1 

1 

1 

*1 

"i 

2 

1 

1 

1 

i 

1 
1 

... 

1 

1 

1 

1 
4 
1 
1 

1 
1 

1 

1 

2 
1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

9 
1 
5 

2 

1 

5 

7 

1 

2 

5 
1 

1 

2 

2 

1 
1 

2 

1 

2 

... 

1 

3 
2 
1 

3 

2 
4 
1 
3 
1 

3 

4 
2 

3 
1 
2 

3 

"i 
1 

5 

i 

4 
1 

8 
1 
5 
1 

4 
1 

9 
2 
1 
2 

1 

1 

2 

1 

1 

1 

1 
1 

1 

... 

3 
2 

3 

1 

1 

2 

1 

•• 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  i^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Gbnito-ueiitabt   System — 
continued. 

Recto-vesical  fistula   . 
Vesico-recto-vaginal  fistula 

GONOEEHCEA  AND   ITS  COMPII- 

CATioys,  &c. 
GonorrbcEa    . 
Vaginal  discharge 
Labial  abscess 
Bubo     . 
Warts   . 
Soft  sore 
Vaginitis 
Hypertrophy  of  nympha 

Diseases    of    Locoxiotoex 

SYSTESr. 

Bones — 

Periostitis  of — 

a.  Tibia  and  fibula  . 

b.  Femur 

c.  Humerus    . 
Inflammation       of       peri- 

cranium 
Osteo-periostitis    of  femur 

and  tibia 
Acute  necrosis  of  tibia 
Necrosis  of — 

a.  Frontal 

b.  Parietal 

c.  Temporal    . 

d.  Superior  maxilla 

e.  Inferior  maxilla  . 
y.  Humerus    . 

ff.  Carpal  phalanges 
A.  Sacrum 
J.  Femur 

k.  Tibia .         .         .         , 
I.  Os  calcis 
«i.  Metatarsal  bones 
».  Metatarsal  phalanges . 
Joints — 
Shoulder — 

a.  Acute  synovitis  . 

b.  Spurious  anchylosis     . 

c.  Clironic  arthritis 


Total. 

A 

Lges 

Result. 

Average 
stay  in 
hospital 
in  (lays. 

M. 
1 

1 
6 

4 

1 
1 

1 

1 

1 
1 
1 

■3 
3 
1 

15 

10 

5 

3 

1 

1 

F. 

5 

10 

15 

20 

30 

40 

50 

60 

1 

70 

80 

+ 

c. 

R. 

U. 

s. 

D. 

1 

84 
123 

44 
31 
43 
107 
58 
41 
50 
16 

73 
22 

84 

29 

126 
4 

16 
40 
40 
27 
67 
23 
27 
26 
39 
62 
75 
97 
66 

■ 
21     , 
26 
05     ' 

1 

16 

24 

5 

3 

16 

23 

2 

1 

1 

1 

5 
9 
4 
2 
4 
8 
1 
1 

1 

1 

... 

... 

1 
1 
1 

11 
14 

i 

12 

18 

1 

13 

18 
4 
3 
14 
20 
1 
1 

3 

'2 

... 

4 
4 

1 

3 

1 

2 
6 

2 

1 

1 

2 

1 
1 

2 
1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

... 

1 

1 
1 

1 

2 

1 
1 
1 
4 
3 

1 

1 
1 

2 

1 

1 
2 

"2 

1 

1 
1 

1 

1 

1 

2 

1 
1 

1 
6 

i 

1 
2 

1 
1 
1 

"3 

1 

1 

4 

1 

1 

"2 

1 

1 
2 

2 

2 

4 
6 
1 
4 
1 

1 

7 
4 
4 
1 

3 

... 

1 

1 

1 
1 

1 
1 

1 

■ 

1 

1 
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Table  I. — Abstract,  shoiving  Diseases,  Injuries,  ^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages. 

Result. 

Average 
stay  in 
hospital 
in  days. 

M. 

1 
2 
3 

1 

1 

10 
11 

1 

10 

4 
7 
5 

16 

1 
2 

2 

7 

1 
1 

3 

3 

3 

1 

r. 

1 
1 

5 

1 
1 
1 

10 

15 

30 

30 

1 
2 

40 

50 

60 

70 

80 

+ 

C. 

R. 

U. 

S. 

D 

Diseases    of    Locomotoet 
System — continued. 
Elbow- 
OS.  Chronic  synovitis 
h.  Caries  and  necrosis 
c.  Anchylosis  . 
Wrist— 

a.  Caries 
Carpus — 
a.  Caries 
.  Sacro-iliac — 

a.  Caries  and  necrosis     . 
Hip— 

a.  Incipient    . 

b.  Advanced   . 

c.  Anchylosis  . 

d.  Hysterical  . 

e.  Old  cases  readmitted  . 
Knee — 

a.  Acute  synovitis  . 

b.  Chronic  synovitis 

c.  Incipient  disease 

d.  Disease      involving 
whole  joint 

e.  Loose      cartilages     in 
joint .         .         .         . 

/  Ipose  semilunar  car- 
tilages 

g.  Anchylosis,  partial  or 
complete    . 

h.  Old  cases  readmitted  . 

i.  Suppuration  into  knee- 
joint  .         .         .         . 

k.  Hysterical  . 

Ankle — 

a.  Chronic  synovitis 

b.  Incipient  disease 

c.  Disease      involving 

whole  joint 

d.  Old     excisions     read- 
mitted 

Tarsus — 

a.  Caries  of    . 
Metatarsus  — 

a.  Curies  of     . 

2 

13 

131 

18 

131 

17 

153 

38 

120 

225 

15 

57 

46 
45 
36 

136 

22 

14 

74 
61 

35 

41 

61 

89 

203 
62 

103 
91 

3 

2 

3 
1 

1 

1 

15 

8 

... 

1 

1 

1 

8 
8 

1 

7 
4 

5 
9 

1 

6 

4 

1 

1 

1 

1 

"i 

1 
6 
1 

1 

1 

12 
4 
2 

15 

1 
1 

1 

2 
6 

9 

10 
5 

6 

2 
1 

2 
3 

14 

1 
13 

8 

4 

1 

2 

4 
9 

1 

"i 

1 

6 
6 

8 
3 

"i 

6 

4 

1 
2 

5 

1 

3 
4 
3 

3 

4 

7 

1 

1 

1 
1 

1 

2 

2 

5 

8 

1 
2 

2 
2 

1 

1 

3 
1 

... 
1 

1 

3 

9 

4 

4 

1 

1 
2 

1 
2 

2 

2 

2 

1 
1 

1 
1 

"i 
1 

i 
1 

2 

1 

3 
2 

1 

3 
1 

1 

1 
3 
2 

3 

1 

2 

1 
2 

2 

1 

1 

2 

... 

1 

1 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  i^c,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total.                           Ages.                                   Result. 

Average 
stay  in 
hospital 
in  days. 

M. 

p.|. 

10 
3 

15 

20 

30 

40 

50 

60 

70 

80 

■^1^' 

R. 

U. 

s. 

D. 

Diseases    of    Locomotoby 
System — continued. 
Spine — 

a.  Caries  without  curva- 
ture .... 
h.  Curvature  . 

Appendages  to   Mxjsctjlae 
System — 

a.  Ganglion   .... 

b.  Inflamed  bursa  patellaj 

c.  Enlarged  bursa  patellae 

d.  Enlarged  popliteal  bursa   . 

e.  Enlarged  bursa  on  back  of 

carpus    .         .         .         . 

Malfoematiok. 
Single  harelip 
Double  harelip 
Cleft  palate  .... 
Harelip  and  cleft  palate 
Imperforate  rectum 
Imperforate  anus  . 

Defoemity. 

Wry-neck      .         .         .         . 
Webbed  fingers 
Talipes — 

a.  Varus    .         .         .         . 

h.  Valgus  .         .         .        . 

c.  Equiuus 

d.  Equino-varus 
Of  lip  after  injury 

Of  nose  after  ulceration 
Cicatrix  on  face  after  burn    . 
Of  femur        .         .         .         . 
Of  great-toe  .         .        .         . 

Cbiltjlae  Tissue. 
Diffuse  cellulitis    . 
Abscess .         .         .         .         . 
Inflammation 

Gangrene       .         .         .         . 
Sinus 

Cutaneous  System. 
Erythema  simplex 

1 

7 

1 

2 

"i 

1 

2 
4 
4 
3 
2 
1 

1 
3 
1 
6 

"i 

12 

43 

5 

4 
3 

3 

3 
9 

1 
9 
8 

3 

1 
4 

1 

2 

3 

"5 

1 

2 

1 

i 

4 

1 
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Table  I. — Abstract,  showing  Diseases,  Injuries,  &^c.,  in  Classes, 
according  to  authorised  Nomenclature — continued. 


Total. 

Ages. 

Result. 

Average 
stay  in 
hospital 
in  days. 

M.  F. 

1 

5 

10  15 

1 

20 

30 
1 

40 

50 

60 

70 

80 

+ 

C. 

R. 

U. 

s. 

D. 

Ctttaneotts  System— 
continued. 
Erytliema  nodosum 
Eczenaa          .         .         .         . 
Psoriasis        .         .         .         . 

Ulcer 

Elephantiasis  of  leg 
Carbuncle      .         .         .         . 
Hypertrophy  of  toe-nail 
In-growing  toe-nail 

...     1 

11  1 

1 

2 

1 

20 

6 
8 
22 
45 
8 
37 
10 
16 

... 

1 

1 

1 
1 

7 

1 

1 

19 

1 
8 

"i 

26 

1 
4 

17 

1 

4 

12 

1 

5 

5 

1 

1 
1 

2 

1 

I 

1 

1 

1 

2 

4 

1 
2 

1 

1 

] 

3 

1 

— 

1 

# 

*  Total  will  be  found  appended  to  the  end  of  the  Table  II,  q.  v. 
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SUMMARY   OF  DISEASES. 


I.  GENERAL  DISEASES. 

Rachitis. — 2.  R.  In  both  cases  the  lovvei"  limbs  were  especially  affected,  and 
in  one  there  was,  in  addition,  an  angular  curvature  in  the  lumbar  region.  Splints 
applied  to  the  legs  in  both. 

Struma. — 5.  R.  2,  S.  2,  D.  1.  Shown  by  sloughing  sore  on  hand,  and 
caries  and  necrosis  of  phalanges  in  1 ;  by  strumous  keratitis  and  sores  about  jaw 
in  1 ;  sores  and  abscesses  about  buttock  and  thigh  in  1 ;  by  disease  of  knee, 
carpal  joints,  and  foot  in  1 ;  by  ulceration  of  hip  and  palate  in  1.  .Treatment  in 
1,  amputation  at  wrist-joint ;  1  sent  to  Margate ;  1  sent  to  an  infirmary ;  1 
relieved  by  general  treatment. 

In  the  fatal  case  a  groom,  sat.  27,  admitted  with  a  deep  ulcer  involving  the 
upper  lip  and  hard  palate  which  had  been  present  about  12  months.  No  history 
of  syphilis.  Nature  of  ulcer  doubtful,  and  the  question  was  between  rodent  ulcer 
and  struma.  Patit^nt  treated  with  iodides,  but  with  no  good  result.  Besides  the 
ulcer  on  lip,  patient  hiid  also  a  swelling  on  the  foot  over  the  front  of  metatarsus — 
thought  to  be  a  gumma.  Patient  remained  in  a  more  or  less  chronic  condition 
for  over  3  months,  when  the  temperature,  which  had  been  that  of  liectic,  became 
somewhat  suddenly  raised,  and  remained  so  until  death  at  the  end  of  101  days 
after  admission.    See  Special  Table,  Pyremia,  Case  No.  22. 

Erysipelas  (admitted). — 29.  C.  20,  R.  3,  D.  6.  Attacking  trunk  in  3  cases ; 
scalp  in  2 ;  ear  in  1  j  face  in  5 ;  upper  extremity  in  9 ;  lower  extremity  in  9. 
Special  Table,  Erysipelas,  Table  IV. 

Erysipelas  (arising). — 39.  C.  32,  D.  7.  Attacking  the  trunk  in  5  ;  scrotum 
in  1 ;  scalp  in  2 ;  face  in  8 ;  upper  extremity  in  2 ;  lower  extremity  in  21. 
Special  Table,  Erysipelas,  Table  V. 

Pyaemia. — 22  D.  Occurring  after  excision  of  hip  in  2 ;  primary  amputation 
in  2  for  injury  and  2  for  disease ;  secondary  amputation  for  disease  in  2,  after 
injury  in  3 ;  operation  for  ruptured  perineum  in  1 ;  contused  and  lacerated 
wound  of  buttock  in  1 ;  acute  necrosis  of  tibia  in  1 ;  cellulitis  of  forearm  in  1 ; 
removal  of  sequestrum  from  femur  in  1  j  caries  and  necrosis  of  sacro-iliac  joint  in 
1 ;  caries  of  sacrum  in  1 ;  disease  of  ear  which  had  been  followed  by  acute 
symptoms  of  cerebral  inflammation  in  1 ;  perineal  section  in  1 ;  trephining  for 
depressed  fracture  of  parietal  bone  in  1  :  strumous  ulceration  of  lip  in  1.  Special 
Table,  Pya.nnia,  Table  III. 
Syphilis — 

Primary  by — a.  Indurated  sore.  ]\Ialc,  1.  Female,  1,  C.  3,  R.  1.  S.  1. 
In    all    there    was    a    woll-markod   indurated    sore    on   the    external    genitals ; 
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infection  shown  by  condylomata  about  lips,  and  indurated  glands  in  groin  in  1  j 
squamous  eruptions  in  2 ;  roseola  in  1 ;  ulcer  on  palate  in  1.  Treatment  by 
calomel  vapour  bath  in  2  j  calomel  and  opium  in  1 ;  biniodide  of  potassium  and 
mercury  in  2. 

Secondary  by — a.  Condylomata,  41.  Male,  1.  Female,  40.  C.  27,  R.  3, 
S.  ll.j  About  genitals  in  30  ;  genitals  and  anus  in  9 ;  mouth  and  genitals 
in  1 J  mouth  in  1.  Of  these  eruptions  ofjpsoriasis  and  roseola  were  noticed  in  3  ; 
sore  throat  in  7 ;  sore  throat,  together  with  eruptions  either  squamous  or  papular 
in  5 ;  indurated  glands  in  neck  or  groin  in  2 ;  indurated  glands,  together  with 
eruptions  of  psoriasis  or  roseola,  in  4 ;  indurated  glands,  together  with  sore  throat, 
in  3.  In  the  other  17  nothing  else  was  noticed  during  their  time  of  stay  in  the 
hospital  beyond  a  discharge  from  vagina.  In  3  cases  there  was  an  eruption  of 
scabies ;  in  1  there  was  a  soft  sore ;   and  in  1  the  remains  of  an  indurated  sore. 

Treatment. — Hyd.  Perchlor.  in  small  doses  in  4 ;  iodides  of  potassium  or  of 
iron,  8 ;  biniodide  of  mercury  and  potassium  in  11 ;  calomel  and  opium  in  2 ; 
Hyd.  c.  Opio  in  10 ;  vapour  bath  in  2  ;  local  application  only  in  4.  Local  appli- 
cation of  either  calomel  or  lotio  nigra  was  used  in  all  the  cases. 

h.  Eruptions.— Z2.  Male,  5 ;  female,  27.  C.  23,  R.  8,  S.  1.  Of  psoriasis, 
in  15 ;  roseola  in  1 ;  macular  in  6 ;  papular  in  3  j  papular  and  squamous  in  3 ; 
remains  of  rupial  eruption  in  form  of  open  sores  in  4.  There  were  noticed, 
besides  the  eruption,  sore  throat  in  6 ;  soft  sores  and  glandular  induration  in  4  j 
glandular  induration  in  3  j  glandular  induration  and  sore  throat  in  2 ;  remains  of 
hard  sore  in  4.  Of  the  male  cases,  1  was  admitted  with  stricture  of  urethra, 
which  was  treated  in  the  usual  way,  and  1  had  phimosis,  for  which  he  was  cir- 
cumcised. Of  the  female  cases,  1  had  a  fistula  in  ano,  which  was  divided  up, 
and  1  had  some  warts  removed  from  genitals.  Treatment : — Biniodide  of  mercury 
and  potassium  in  11;  hyd.  c.  creta  in  2;  hyd.  c.  opio  in  4;  calomel  and  opium 
in  1 ;  hyd.  perchlor.  in  2 ;  iodides  in  10 ;  vapour  bath  in  1  j  local  application 
of  ung.  hyd.  amm.  in  1. 

c.  Ulcer. — 5.  Male,  3 ;  female  2.  C.  1,  R.  4.  Situated  on  the  leg  in  2  ;  on 
the  forearm  in  1 ;  buttock  in  1 ;  face  in  1.  Treatment ;  Iodide  of  potassium  and 
the  local  application  of  lotio  nigra. 

d.  Ulceration  about  genitals. — 4.  Male,  1;  female,  3.  In  2  cases  the 
ulceration  was  extensive  and  troublesome  to  heal,  involving  in  one  case  the 
clitoris  and  its  neighbourhood,  and  being  somewhat  serpiginous  in  character ;  and 
in  the  other  the  left  labium  major  and  inner  side  of  thigh  was  extensively  ulcerated. 
Patient  also  had  some  spots  of  lichen  over  her,  and  had  some  warts,  which  were 
removed.  In  1  the  ulceration  extended  to  some  haemorrhoids  round  anus.  In  1 
the  ulceration  was  on  the  under  surface  of  penis,  and  also  in  the  groin.  Treated 
by  iodide  of  potassium,  and  locally  by  lotio  nigra. 

e.  Ulceration  of  rectum. — 4.  Females.  C.  3,  R.  1.  One  case  was  admitted 
twice.  Ulceration  in  all  involved  the  mucous  membrane  just  wdthin  the  anal 
orifice,  and  extending  up  the  lower  third  of  rectum.  Treatment :  General  and 
local ;  iodide  of  potassium  and  locally  astringent  lotions  in  2 ;  ung.  hyd.  in  1 ; 
ung.  gallse  in  1. 

/.  Ulceration  about  anus. — 1.  C.  No  other  sign  of  syphilis  present.  Treat- 
ment :  Lotio  nigra.     Patient  also  had  scabies. 
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g,  Chimma  of  testicle. — 2.  C.  No  satisfactory  history  of  syphilis  in  either 
case.  In  both  the  gumma  had  commenced  to  break  down,  resulting  in  an  ulcerated 
sore  on  body  of  testicle.     Rapid  cure  under  the  iodide  of  potassium. 

h.  Form  not  noted. — 5.  C.  3,  S.  2.  In  3  there  were  sores  about  genitals ;  in 
1  about  anus ;  and  in  1  mucous  patches  in  mouth ;  indurated  glands  in  groin  in 
3  ;  scabies  in  1;  warts  in  1.  Treatment :  biniodide  of  mercury  and  potassium  in 
1 ;  iodide  of  potassium  in  2 ;  hyd.  c.  opio  in  1 ;  local  application  of  strong  liq. 
hyd.  perchlor.  in  1. 

a.  TUMOURS. 

Sebaceous. — 3.  C.  Situated  on  scalp  in  2;  on  outer  side  of  knee  in  1. 
Removal. 

Fattt/.— 10.  C.  8,  U.  1,  D.  1,  Situated  on  back  of  neck,  Ij  back,  3; 
shoulder,  2 ;  chest,  2 ;  arm,  1 ;  abdominal  wall,  1.  The  tumour,  in  each  case 
except  one,  was  removed,  and  the  exception  was  in  a  case  when  the  tumour  was 
very  large  and  extended  from  the  back,  over  shoulder,  and  half  way  down  the 
arm.  In  one  case  the  tumour  had  undergone  calcareous  change.  In  the  fatal 
case,  a  child,  est.  4i,  who  was  admitted  with  a  small  fatty  tumour  situated  just 
above  pubis,  had  recovered  from  the  operation  for  removal  of  the  tumour  when, 
about  one  month  after  the  operation,  the  child  was  suddenly  taken  with  sickness, 
diarrhoea,  and  a  high  temperature.  At  same  time  there  were  symptoms  of 
peritonitis,  and  in  4  days  delirium,  screaming,  accompanied  by  burrowing  of  head 
in  pillow,  &c.  No  convulsions.  Death  on  the  7th  day  after  the  setting  in  of 
symptoms.  No  post  mortem.  Probably  a  case  of  general  tuberculosis. 
Glandular — 

a.  Mammary. — 3.  C.  Removal  in  all  3  cases;  in  1  the  patient's  temperature 
kept  up  to  over  101°  after  the  incision  wound  had  healed,  and  subsequently  she 
was  transferred  with  acute  pleurisy ;  in  1  some  suppuration  occurred  requiring 
incisions ;  the  other  case  healed  without  complication. 

4.  Neck. — 2.  C.  Both  removed;  in  1,  just  behind  angle  of  lower  jaw,  and  1 
projecting  just  behind  stemo-mastoid,  midway  between  jaw  and  clavicle ;  this 
patient  was  attacked  by  scarlet  fever  a  few  days  after  operation  and  transferred  to 
Fever  Ward. 

'Papilloma. — 2.  C.  1,  S.  1.  Situated  on  nympha  in  1 ;  penis  in  1.  Tumour 
removed  from  penis.     The  other  patient  refused  operation, 

2scevus. — 3.  R.  2,  S.  1.  In  1  the  naevus  was  situated  just  below  the  angle  of 
lower  jaw ;  treated  by  passing  wires  through  and  using  the  galvano-cautery.  1 
admitted  with  a  large  najvus  situated  just  below  the  inferior  angle  of  scapula, 
was  sent  out  because  of  Measles  occurring  in  the  Ward.  In  1  the  child  had  na;vi 
on  upper  lip,  right  cheek,  and  right  lumbar  region ;  only  the  n8B\Tis  in  loin  was 
removed,  and  that  in  the  lip  was  destroyed  by  galvano-cautery.  All  were  sub- 
cutaneous. 

Cystic— Ovarian.— W.  R.  5,  S.  3,  D.  3.  Occurred  in  2  single  women,  and 
in  7  married.  2  cases  were  admitted  twice  during  the  year.  Tapping  performed 
in  7  cases ;  ovariotomy  in  2 ;  the  other  two  were  sent  out  to  come  in  later  on  for 
operation  (1  had  already  had  an  ovarian  tumour  removed). 

Of  the  3  fatal  cases,  a.  F.,  at.  22,  single,  admitted  with  a  large  unilocular 
cystic  tumour  of  the  right  ovary ;  she  had  noticed  the  tumour  about  14  months. 


596  1877—Surc/icaL 

Previous  to  her  admission  she  had  been  tapped  twice,  at  intervals  of  about  8  months. 
Operation  performed  on  the  28th  November :  numerous  adhesions  had  to  be  torn 
through  :  19  pints  of  ovarian  fluid  withdrawn  from  the  cyst :  clamp  applied,  and 
cautery  used  to  the  cut  end.  Soon  after  the  operation  sickness  commenced,  and 
continued  at  varying  intervals  up  to  the  time  of  her  death.  Temperature  rose  to 
101°  the  same  evening  after  the  operation,  and  then  continued  almost  the  whole 
time  over  100",  but  never  registered  more  than  103"8".  Coffee-ground  vomiting 
and  hiccough  commenced  on  the  1st  December;  delirium  came  on  just  before 
death,  which  occurred  on  the  5th  day.  P.M. — Acute  peritonitis.  The  ovarian 
tumour  weighed  7  lbs.,  and  had  only  1  cyst. 

h.  F.,  (Bt.  35,  married,  admitted  into  the  Medical  Ward  with  an  ovarian  cystic 
tumour ;  transferred  to  Surgical  Ward  on  the  day  of  the  operation.  Unilocular  cystic 
tumour  removed.  Sickness  during  the  operation,  and  this  continued  more  or  less  all 
the  night  following  tlie  operation.  Ice  bags  were  applied  to  the  abdomen,  and  kept 
on  for  3  days,  the  patient  being  under  the  influence  of  morphia  all  the  time.  Diet 
for  the  first  24  hours  was  limited  to  about  1  oz.  of  fluid.  On  the  4th  day  she  had 
an  icteroid  tinging  of  conjunctiva},  and  her  pulse  became  very  feeble,  being 
scarcely  perceptible  at  the  wrists,  she  complaining  of  a  sinking  feeling  at  the  same 
time.  Just  previous  to  death  the  stomach  j^ump  was  used,  and  about  three  pints 
of  dark  fluid  removed ;  abdomen  distended.  Temperature,  which  had  never  been 
above  101*6°,  was  just  above  normal  during  the  last  24  hours  of  life.  No  post- 
mortem allowed.     Death  on  5th  day  after  the  operation. 

c.  P.,  cet.  42,  a  patient  who  had  been  in  the  hospital  several  times,  and 
had  only  recently  been  discharged,  was  re-admitted  on  acount  of  acute  pain  in 
abdomen,  and  a  rather  rapid  increase  of  fluid  in  an  ovarian  cyst,  wliich  cyst  had 
been  tapped  about  5  times  during  a  period  of  10  months.  Respiration  impeded. 
Tumour  tapped,  and  6  pints  of  fluid  drawn  off.  Patient  gradually  sank  and  died, 
having  become  much  exhausted.  P.M. — A  large  ovarian  tumour  weighing  28  lbs., 
of  compound  cystic  character,  with  much  solid  substance.  Old  adhesions  in 
pleuraj.     No  peritonitis. 

During  the  year  1877  only  3  cases  of  ovariotomy  occurred  in  the  hospital,  out 
of  which  2  were  fatal  as  above  seen,  but  the  other  recovered,  not,  however,  leaving 
the  hospital  until  the  beginning  of  1878. 

It  woxild  probably  more  conduce  to  the  ultimate  recovery  of  the  patients  who 
are  subjected  to  the  operation  for  removal  of  an  ovarian  tumour  if  that  operation 
could  be  done  more  rapidly  than  is  usually  the  case  in  General  Hospitals. 

h.  Of  breasi. — 1.  C.  The  cyst  was  tapped,  and  some  semi-sanguineous  fluid 
let  out.     Injected  with  iodine. 

c.  Of  testicle. — 1.     C.     Cystic  tumour  of  right  testicle.     Castration. 

d.  Of  jaw. — 1.  C.  A  small  tumour  involving  the  greater  part  of  right  superior 
maxilla.     Cyst  laid  open,  and  a  piece  of  stump  of  tooth  removed. 

e.  Over  parotid. — 1.  C.  About  the  size  of  a  small  hazel  nut  over  the  parotid 
gland.     Removed. 

Exostosis. — 7.  Situated  on  occipital  bone  in  1 ;  frontal  in  1 ;  inner  condyle 
of  femur  in  1 ;  inner  head  of  tibia  in  1 ;  ungual  phalanx  of  great  toe  in  3. 
Removal  in  the  3  cases  of  ungual  phalanx  exostosis,  but  the  others  were  not 
interfered  with. 
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iHbroma. — 1.     Tumour  situated  in  the  neck ;  too  large  for  removal.     It  was 
thought  to  be  connected  with  the  thyroid  gland,  but  further  examination  showed 
it  to  be  separate  from  it. 
Folt/ptis — 

a.  Na^i. —  2.  Naso-pharyngeal  in  1;  filling  up  both  anterior  nares,  and  causing 
some  considerable  deformity  of  nose  in  1.  Removal  in  the  first  case;  the  second 
case  was  attacked  by  erysipelas  of  face,  and  went  out  refusing  any  more  treat- 
ment. In  both  cases  fibro-mucous  polypi.  For  Erysipelas  see  Table  No.  V,  Case 
No.  29. 

b.  Recti. — 1,     C.     Simple  mucous  polypus.     Removed. 
Epulis — 

a.  Simplex. — 1.     C.     Of  lower  jaw.     Removed  with  4  stumps  and  2  teeth. 

Congenital  hydrocele  of  necJc. — 1.  R.  A  tumour  situated  on  right  side  of  neck, 
hanging  loosely  downwards ;  fluctuating ;  present  since  birth.  Tapped  3  times, 
and  injected  twice  with  tincture  of  iodine,  with  but  slight  relief. 

Manula. — 1.  C.  This  case  was  fully  described  in  the  Hospital  Rcpoi-t  for 
1876  (see  Surgical  Report).  Patient  readmitted  with  the  tumour  below  the  jaw, 
which  had  filled  again.  The  cyst  was  completely  removed  by  a  median  incision 
between  symphysis  menti  and  the  hyoid  bone ;  the  tumour  was  attached  to  hyoid 
bone. 

Fibro-vascular. — 1.  C.  Tumoiir  situated  on  the  inner  side  of  thigh,  just 
above  the  knee,  about  the  size  of  an  orange,  of  soft  semi-elastic  consistence,  and 
upon  firm  pressure  was  made  much  smaller.  Removed.  Structure  partly  najvoid, 
and  partly  fibrous. 

Fibro-cellular.  —  1.  R.  A  nodulated  tumour  situated  in  the  left  side  of 
scrotum,  and  extending  into  the  groin  j  skin  not  involved ;  considered  to  be  fibro- 
cellular  in  structure.  Patent  was  suffermg  from  orchitis  of  the  left  testicle.  The 
orchitis  alone  was  treated. 

Fihro-cartilaginous. — 1.     C.     Growing  from  lobule  of  ear.     Removed. 

Osteo-enchondroma. — 1.  S.  Tumour  involving  the  upper  part  of  femur,  and 
projecting  below  the  gluteal  fold  j  patient  able  to  get  about  with  his  work ;  the 
growth  was  only  accidentally  noticed  by  himself  6  years  before  admission ;  the 
tumour  has  grown  slowly,  and  during  last  3  months  only  has  he  suffered  any 
pain,  and  this  is  but  slight.     Patient  to  come  in  again  if  necessary. 

Lupus. — 2.  C.  1,  R.  1.  In  1  involving  the  nose  and  cheeks  on  either  side. 
This  case  was  attacked  by  erysipelas  soon  after  admission,  and  was  treated  by 
iodide  of  potassium  internally  and  lotio  plumbi.  In  the  other  the  angle  of  the 
mouth  on  the  left  side  was  affected.  Treated  by  Potassii  lodidi  and  Lotio  Sodaj 
Chlor.     For  erysipelas  See  special  Table  No.  V.,  Case  No.  23. 

b.  SARCOMATA. 
1.  Myeloid  of — 

a.  Upper  jaw. — 1.  The  tumour  in  this  case  was  hardly  perceptible  externally} 
had  been  growing  2  years.     Removed,  and  patient  subsequently  had  a  palate 
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fitted  by  the  dentist.     Result— hardly  auy  deformity,  and  no  recurrence  when 
seen  6  months  after  operation. 

h.  Lower  jaw. — 1.  Occupying  the  ascending  ramus  and  angle  of  jaw;  indura- 
tion of  submaxillary  gland.  Removal  with  the  piece  of  jaw  to  which  it  was 
attached.  Morphia,  gr.  i,  had  been  given  just  pre^nous  to  the  administration  of 
chloroform ;  child  nearly  died  of  opium  poisoning,  the  symptoms  coming  on  within 
half  an  hour  after  the  operation ;  artificial  respiration  had  to  be  performed  for 
some  time.  Went  out  with  incision  wound  healed,  and  no  sign  of  recurrence. 
Tumour  had  only  been  noticed  2  months. 

2.  Round-celled — 

a.  Neck. — 1.  M.,  cet.  31,  admitted  with  an  enormous  tumour  growing  from 
the  left  side  of  neck ;  tumour  had  been  noticed  8  months,  and  during  the  last  4 
months  it  had  grown  very  rapidly ;  constant  recurrence  of  hemorrhage  from  the 
tumour  wliich  had  involved  the  skin  in  a  great  portion  of  its  extent.  During  his 
stay  in  the  hospital  of  about  6  weeks  the  mass  increased  greatly,  and  he  lost  flesh 
and  strength.  Not  possible  to  be  removed.'  Hemorrhage  arrested  by  local 
application  of  strong  tinct.  ferri. 

h.  Upper  jaw. — 1.  D.  Tumour  involved  the  whole  of  the  right  upper  jaw, 
encroaching  in  every  direction,  closing  the  right  eye  entirely,  and  pushing  the 
nose  towards  the  left.  Tumour  first  noticed  5  months  before  admission.  Operation 
was  proposed  at  first,  but  he  was  attacked  by  a  sudden  rise  of  temperature,  followed 
by  cellular  inflamation  of  neck  and  abscess.  Occasional  attacks  of  haemorrhage. 
P.M. — No  secondary  deposit. 

c.  Lower  extremity. — 2.  C.  Involving  the  lower  epiphysis  of  femur  in  1, 
which  was  treated  by  amputation  through  the  upper  third  of  thigh  (this  patient 
left  Hospital  and  died  within  6  months  after  the  operation  on  account  of  recur- 
rence of  the  growth  in  the  stump) ;  in  the  other  the  upper  part  of  fibula  was 
affected,  and  the  limb  was  removed  at  lower  third  of  thigh. 

3.  Spindle-celled — 

a.  Neck. — 1.  M.,  at  30,  admitted  with  small  tumour  projecting  from  behind 
the  lower  fourth  of  stemo-mastoid  muscle  on  the  left  side ;  at  first  it  was  con- 
sidered that  it  was  either  a  glandular  tmnour  or  a  fibroma  j  imtil  its  removal  it 
was  not  suspected  to  be  a  sarcoma  at  aU.  The  removal  was  diflicult  ornng  to  its 
proximity  to  the  large  vessels  and  pleui-a ;  noticed  4  years. 

b.  Labium  major, — 1.  Had  been  growing  4  months.  Removed  by  galvano 
cautery. 

4.  Cystic  {Recurrent) — 

a.  Of  breast. — Tumour  in  breast  had  been  removed  2  years  before  admission  j 
recurrence  noticed  only  during  the  last  2  months. 

5.  Form  of  tumour  not  noted  or  not  known. — 

a.  Pharynx. — 2.  Same  case  readmitted.  M.,  ast.  26,  admitted  with  a  tumour 
growing  from  the  base  of  skull  at  root  of  pharynx,  and  extending  dowTiwards  to 
beyond  the  level  of  the  mouth,  infiltrating  and  at  the  same  time  pressing  forwards 
and  inwards  the  pharyngeal  wall  and  palate.  Patient  suffered  from  frequent 
attacks  of  syncode,  and  when  readmitted  3  months  after  he  first  left  the  hospital 
he  had  lost  the  sight  of  the  left  eye,  and  could  but  imperfectly  see  with  the  right 
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one  J  his  hearing  had  also  become  imperfect.  Treatmtnt. — On  his  first  admission 
the  soft  palate  was  divided  in  median  line  to  relieve  the  tension,  and  his  symp- 
toms were  much  relieved  by  the  operation.  It  was  intended  to  have  attempted 
removal  of  the  tumour,  but  on  dividing  palate  it  was  then  seen  how  deep  and 
difficult  the  attachments  were.  The  patient  was  alive  in  December,  1877,  and  his 
symptoms  had  not  changed  much.  Nature  of  tumour  supposed  to  be  sarcoma ; 
an  exploratory  puncture  did  not  reveal  much.  At  the  commencement  the 
symptoms  were  those  of  difficulty  of  breathing,  and  a  constant  fear  of  being 
choked.     About  12  months  ill  previous  to  admission. 

6.  Thigli.  —  1.  M.,  at.  33,  admitted  with  a  tumour  growing  from  the 
front  of  thigh ;  an  incision  made  into  it  because  it  was  thought  to  be  a  large 
abscess;  considerable  haemorrhage  followed  the  puncture;  soon  after  the  mass 
commenced  to  slough ;  other  incisions  made ;  death  in  14  days,  the  temperature 
having  been  high  and  pyaemia  suspected  about  2  days  before.  P.M. — Tumour 
quite  decomposed  and  not  able  to  be  examinetl ;  apparently  had  been  growing 
from  the  periosteum  of  the  upper  part  of  femur ;  the  \-iscera  were  decomposed. 

c.  Foot. — 2.  C.  1,  S.  1.  Both  on  the  dorsum.  In  1  the  foot  together  with 
tumour  were  removed  by  a  Syme ;  was  a  sarcoma,  and  growing  from  between  the 
first  and  second  metatarsal  bones,  and  extending  into  the  sole  of  foot. 

The  other  case  was  also  a  sarcoma,  and  apparently  growing  from  the  cuboid. 
Tliis  patient  had  had  a  tumovir  removed  from  the  foot  in  this  position  about 
16  years  pre\-iously.  Glands  in  groin  are  affected.  Patient  went  out,  intending 
to  come  in  again,  but  he  never  did. 

c.  CARCmOMATA. 
Epithelioma  of — 

a.  Eyelid. — 1.  C.  Involving  the  outer  half  of  the  lower  eyelid  and  part  of 
cheek  below  it,  causing  eversion  of  the  lid.  Patient  had  had  a  small  hard  mass 
on  the  lid  for  25  years,  and  after  the  application  of  caustic  to  destroy  it,  about 
5  years  previous  to  admission,  the  mass  commenced  growing  again ;  great  increase 
in  the  last  12  months.  Removal  of  the  growth  and  replacing  by  a  flap  of  skin 
from  cheek  the  portion  of  eyelid  which  was  destroyed. 

b.  Cheek. — 1.  C.  Growth  started  from  a  congenital  naevus  about  2  years 
before  admission ;  removal.  Attacked  by  erysipelas  twice  during  cure.  See  Sp. 
Table  V. 

c.  Lip. — C.  7,  U.  1.  Removal  in  all.  In  1  case  the  growth  recurred  within 
14  days.  Operation  performed  by  the  ordinary  V-shaped  incisions  in  5  ;  by  oval 
incisions  along  edge  of  lip  and  bringing  the  edges  of  mucous  membrane  and  skin 
together  in  1,  because  the  growth  was  quite  superficial  on  the  free  portion  of  lip  j 
in  1  case^  where  the  growth  involved  the  whole  length  of  lower  lip,  the  operation 
was  more  extensive,  and  was  done  by  making  incisions  outwards  for  a  short 
distance  from  the  angles  of  mouth  and  then  joining  these  two  by  a  semi-lunar 
incision  carried  below  the  growth ;  having  done  this,  the  growth  being  removed, 
a  V-shaped  piece  of  skin  was  taken  out  of  the  centre  of  the  flap  tliat  remauied, 
and  the  soft  parts  being  raised  from  the  lower  alveolus,  the  whole  flap  was  raised 
up  and  harelip  pins  fixed  to  the  angles  of  upper  lip  so  as  to  form  the  new  oral 
aperture.  This  was  done  with  a  good  result.  The  lower  lip  was  affected  in  all 
the  cases,  and  in  3  of  these  the  glands  below  the  jaw  were  indurated. 
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d.  Lower  jaio. — 1.  D.  "  Two  years  before  admissiou  the  patient  bad  bad  aa 
cpitbelioma  removed  from  tbe  lower  lip ;  fifteen  montbs  after  tbis  be  noticed  a 
small,  bard  gland  under  bis  jaw  on  tbe  left  side,  and  tbis  lump  be  said  was  loose 
and  not  attached  to  tbe  jaw ;  be  soon  after  received  a  blow  on  tbe  jaw  at 
this  spot,  and  tbis  was  followed  by  a  more  rapid  increase  in  tbe  size  of  tbe 
tumour."  'V^Tien  admitted  he  had  a  tumour,  which  e\idently  involved  the  lower 
jaw  at  the  angle,  and  about  tbe  size  of  a  small  walnut ;  skin  over  it  adherent  and 
discoloured;  a  feeling  of  fluctuation  on  deep  and  firm  pressure.  Tumour  was 
tapped  twice,  and  some  dark  viscid  fluid  evacuated  and  subsequently  cyst  laid 
open.  In  a  fortnight's  time  tbe  interior  of  cyst  bad  taken  on  a  distinctly 
malignant  aspect ;  tbe  granulations  were  large  and  constantly  causing  trouble 
from  profuse  hsemorrhages.  Patient  lingered  on  for  about  2  months,  tbe  growth 
in  tbe  meanwhile  increasing  rapidly  and  extensively. 

It  was  a  difticulty  in  tbis  case  to  trace  tbe  connection  between  the  enlarged 
gland  below  tbe  jaw  and  the  disease  of  tbe  jaw.  Probably,  however,  the  gland 
was  tbe  primary  affection  foUo-nnng  upon  or  possibly  left  behind  after  the  removal 
of  tbe  epithelioma  of  tbe  lip,  and  the  glandular  enlargement  increasing  and 
subsequently  becoming  flxed  to  the  lower  jaw,  by  so  doing  induced  tbe  formation 
of  a  cyst  within  that  structure.  This  cyst  being  laid  open  the  growth  would 
naturally  tend  to  a  rapid  increase.  Before  death  there  was  some  considerable 
cellular  inflammation  about  face.     P.M. — No  deposits  elsewhere. 

e.  Tongue. — 7.  C.  3,  S.  4.  Removal  of  portions  of  tongue  in  3  cases :  by 
galvano-cautery  in  2  through  the  mouth ;  in  the  third  case,  as  the  growth  was 
more  extensive,  a  median  incision  was  first  carried  through  tbe  lower  lip  and  chin, 
and  the  lower  jaw  was  divided  in  median  line ;  then  tongue  drawn  out  and  the 
galvano-cautery  vave  ecraseur  passed  round  tbe  whole  of  right  mass  of  tongue  by 
means  of  curved  needles ;  removal  of  the  right  half  of  tongue  as  far  back  as  the 
fauces;  complete  recovery.  Patient  when  seen  in  January,  1878,  about  three 
months  after  operation,  showed  no  signs  of  recurrence. 

In  the  other  4  cases  no  operation  was  performed.  Out  of  these,  1  was  treated 
by  application  of  a  strong  solution  of  nitrate  of  silver,  and  case  to  be  watched ; 
tbe  ulcer  on  tongue  was  excavated  and  indurated ;  3  were  cases  too  advanced  for 
operative  interference. 

/.  Colon.  —  1.  F.,  at.  42,  admitted  with  an  abscess  in  left  iliac  region, 
which  bad  been  discharging  3  months ;  f ajces  come  through  the  wound ;  nearly 
4  months  after  admission  it  was  noted  that  the  granulations  round  tbe  edges  of 
abscess  opening  were  probably  epitheliomatous  in  character.  Patient  was  exces- 
sively pale  and  unhealthy  looking.  She  lingered  on  for  over  5  montbs,  and  died 
from  exhaustion  due  to  the  constant  discbarge,  &c.  P.M. — Columnar  epithelioma 
of  descending  colon ;  small  secondary  growths  in  pleurte. 

g.  Penis.  —1.  C.  Gromng  16  montbs  altogether.  Previoiis  to  admission, 
however,  the  growth  had  been  removed  once  by  circumcision,  with  recurrence 
3  months  after,  epithelioma  involvmg  tbe  second  time  the  glans  penis.  Removal 
of  greater  part  of  penis  and  stitcliing  the  urethra,  which  had  been  di\-ided 
further  forwards  than  corpus  cavernosum  to  the  edge  of  wound.  Catheter  tied 
in.     Good  result. 
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A.  Clitoris. — 1.  C.  Removal  with  some  of  tlie  tissues  round  it  by  means  of 
the  knife ;  haemorrhage  arrested  by  ligature  and  perchloride  of  iron. 

i.  Labium  major. — 2.  C.  Removal  by  oval  incisions  and  bringing  edges  of 
mucous  membrane  and  skin  together  in  1 ;  by  single  incision  in  1. 

Scirrhus  of — 

a.  Neck. — 2.  S.  1,  D.  1.  In  1  the  tumom'  projected  from  beneath  the  lower 
half  of  sterno-mastoid  muscle  on  the  left  side,  too  deeply  connected  for  inter- 
ference ;  in  1,  which  ended  fatally  within  ft  week  of  admission,  the  tumour  was 
situated  just  below  the  angle  of  lower  jaw.  Patient  was  almost  dying  on  admis 
sion.  P.M. — Secondary  deposits  scattered  through  both  lungs  and  on  the  under- 
surface  of  the  diaphragm. 

b.  Breast.— ^D.  C.  23,  R.  3,  U.  4,  S.  2,  D.  3.  The  oldest  case  was  a  woman, 
a;t.  70,  and  the  youngest  was  one  £et.  31 ;  there  were  11  single  women ;  20  married 
women  who  had  had  childi-en ;  4  married  and  without  children.  Li  only  2  cases 
was  there  any  history  of  tumour  in  family,  and  in  both  of  these  the  mothers  had 
died,  the  one  of  cancer  of  "throat,"  and  the  other  of  cancer  of  the  breast.  The 
length  of  time  that  the  patient  had  herself  noticed  the  presence  of  the  tumour  in 
the  breast  was  in  12  cases  under  6  months,  6  under  12  months,  6  under  2  years, 
4  under  3  years,  2  under  6  years,  and  in  3  the  time  was  unknown.  Glands  in 
axilla  complicated  in  11  cases.  Removal  of  breast  in  28  cases,  the  glands  bemg 
also  removed ;  in  2  cases  the  operation  not  ad%'isable,  as  the  skin  at  some  distance 
from  and  separate  from  breast  contained  multiple  deposits  of  cancer ;  in  2  the 
operation  was  refused  by  the  patient ;  in  the  remaining  3  cases  the  patients  were 
subsequently  readmitted  for  operation,  and  1  of  these  when  admitted  for  the  first 
time  was  apparently  only  suffering  from  an  acute  inflammation  of  the  breast 
ending  in  abscess,  for  it  was  only  when  all  inflammatory  induration  had  gone  down 
that  the  cancerous  tumour  was  detected,  and  she  was  sent  out  to  be  watched  for 
a  short  time  before  anything  further  was  done.  Of  the  3  fatal  cases,  1,  a  highly 
nervous  patient,  died  from  the  shock  of  the  operation  within  5  days ;  1  died  in 
4  days  after  the  operation  from  acute  pleurisy,  and  showed  at  iwst-mortem 
advanced  granular  disease  of  kidney ;  1,  who  was  attacked  by  erysipelas  5  days 
after  the  operation,  died  in  5  days ;  in  1  other  case  the  patient  was  attacked  bv 
erysipelas,  but  she  did  well.  (See  Special  Tables,  Erysipelas  cases,  Nos.  30  and  34  ; 
for  these  last  2  patients,  Table  Xo.  V.) 

c.  Abdominal  parietes. — 1.  F.,  a?t.  30,  married,  admitted  with  a  small,  hard, 
nodulated  tumour,  situated  at  lower  part  of  anterior  wall  of  abdomen,  skin  over  it 
discoloured  and  adherent.  Patient  to  come  in  again.  Tumour  noticed  3  years 
ago ;  very  slow  in  growth. 

d.  Eectum. — 2.  R.  Disease  noticed  by  patient  for  6  months  in  1,  and 
14  months  in  the  other;  ages  64  and  65.  No  operative  interference  proposed. 
There  was  no  actual  obstruction  to  bowels. 

e.  Rectum,  vagina,  and  uterus. — 1.  Died  8  days  after  admission  into  Surgical 
Ward.  P.M. — E.vtonsive  carcinomatous  disease  involving  rectum,  vagina,  and 
uterus ;  no  secondary  deposits  elsewhere  ;  infarcts  in  spleen,  kidneys,  and  lungs ; 
disease  apparently  had  been  in  existence  about  3  years. 
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f.  Recurrent  scirrhus  of  breast. — 8.  C.  5,  U.  2,  S.  1.  Oldest  patient,  71 ; 
youngest  35 ;  occurred  in  1  single  woman,  and  7  married.  Eecuri-euce  occurred 
within  three  months  in  1 ;  within  12  months  but  over  6  months  in  5.  In  1  a 
tumour  had  been  removed  from  breast  six  years  previously,  and  the  scirrhus 
nodule  had  been  noticed  only  one  year.  It  is  a  question  whether  the  previous 
tumour  was  a  carcinoma;  the  breast,  at  any  rate,  was  not  removed  with  the 
previous  tumour ;  in  1  the  time  is  not  mentioned.  The  recurrence  appeared  in 
the  original  cicatrix  in  3 ;  in  glands  in  axilla  in  1 ;  in  cicatrix  and  axillary  glands 
both,  in  2 ;  in  skin  round  or  near  cicatrix  in  2.  Removal  in  5  cases ;  in  2  the 
state  of  parts  were  unfit  for  operation;  in  1  the  patient  refused  operative 
interference. 

ScirrJms  and  medullary  cancer  of  puhes. — 1.  D.  Female,  set.  24,  admitted 
into  the  hospital  in  a  very  typhoid  condition,  and  with  a  temperature  above 
normal.  Patient  had  not  been  feeling  well  for  4  months,  and  during  the  last  5 
weeks  she  had  been  obliged  to  take  to  her  bed,  owing  to  excessive  weakness,  pain, 
and  lassitude.  She  had  painful  tumours  projecting  from  front  of  upper  third  of 
sternum,  from  front  of  symphysis  pubes,  and  from  ischial  tuberosity.  These  were 
suspected  to  be  syphilitic  nodes.  3  days  after  admission  she  became  semiconscious, 
passing  everything  in  bed.  Temperature  rose  to  over  101°,  and  continued  more 
or  less  above  that  point  until  death.  Tumours  were  noticed  to  be  increasing  in 
size,  and  the  tumour  over  symphysis  was  punctured,  as  it  was  thought  to  be 
fluctuating ;  nothing,  however,  was  evacuated.  Small  doses  of  Potassii  lodidi  had 
been  ordered  soon  after  admission,  but  with  no  change  in  condition  of  the 
tumours.  During  the  last  few  days  of  life  she  was  delirious,  and  not  conscious  of 
anything  that  was  going  on  around  her.  P.M. — A  large  mass  of  cancerous 
deposit  involving  tke  symphysis  pubes  and  the  bone  about  the  joint;  section 
showed  it  to  be  scirrhus  in  some  portions,  and  medullary  in  others.  Deposits  in  all 
the  viscera  of  abdomen  and  chest ;  in  the  brain,  and  in  the  anterior  mediastinum ; 
the  tumour  in  front  of  sternum  also  involved.  Primary  gro^i;h  probably  in 
symphysis.  The  ischial  tumour  not  examined.  Death  occm-red  15  days  after 
admission. 

Recurrent  encephaloid  in  thigh. — 1.  C.  Oi-iginal  tumoiu"  removed  17  months 
before  admission  from  inner  side  of  left  thigh.  Within  3  months  the  growth 
reappeared  at  about  the  same  spot,  and  she  has  been  for  the  last  six  months 
treated  at  some  institution  by  applying  caustic  to  the  mass.  On  admission  a  smaU 
f ungating  mass,  which  bled  easily  on  being  touched;  moveable  upon  the  parts 
beneath.     Removal  by  oval  incisions.     Went  out  with  wound  quite  healed. 

III.  DISEASES  OF  NERVOUS  SYSTEM. 

Tetanus. — 1.  C.  Male;  set.  27.  Admitted  with  symptoms  of  tetanus  on 
April  23rd.  On  the  31st  March  he  fell  against  a  post,  causing  a  lacerated  wound 
of  left  ear,  and  on  the  5th  of  April  he  felt  that  the  lower  jaw  had  become  fixed, 
so  that  he  was  unable  to  open  liis  mouth,  and  gradually  this  spasmodic  closure  of 
jaw  increased  in  intensity.  On  the  12th  he  complained  of  pain  and  stiffness  in 
the  muscles  of  back  and  throat.  When  admitted  his  mouth  was  closed  so  that 
the  finger  could  not  be  inserted  between  the  jaws.  Mastoid  muscles  stiff  and 
hard,  as  also  the  abdominal  muscles.     During  the  3  weeks  had  had  little  or  uo 
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food,  and  so  was  much  exliuusted.  Hot  vapour  baths  to  he  given  three  times  a 
day,  and  a  belladonna  poultice  applied  to  ear.  Almost  immediately  after  the 
commencement  of  the  baths  there  was  a  visible  improvement,  and  whilst  in  the 
bath  he  could  open  his  mouth.  5  days  after  admission  the  baths  were  used  twice 
daily.  Muscles  of  abdominal  wall  still  contracted,  and  also  slight  left  facial 
paralysis  noticed  on  the  29th.  Wlien  patient  went  out  on  the  23rd  of  May  ho 
still  had  stiffness  in  lower  jaw,  but  was  not  in  any  pain.  lie  had  never  had 
any  con\iilsions.  For  a  full  account  see  the  '  British  Medical  Journal '  for 
October  20th,  1877. 

Neuralgia. — 3.  Li  2,  cases  of  stump  after  amputation,  1  being  caused  by  a 
small  fibrous  nodule  at  the  cut  end  of  posterior  tibial  nerve,  and  in  the  other,  cause 
doubtful.  In  the  third  case  the  pain  ran  along  course  of  anterior  crural  nerve. 
Treatment :  nodule  removed,  and  the  nerve  stretched  in  1.  Incision  over  painful 
spot  at  end  of  stump  in  1  relieved  the  pain  ;  iodides  and  salines  cured  the  other. 

Muscular  spasm.— 1.    R.     Involving  flexors  of  foot.     Faradisation. 

Infantile  paralysis. — 2.  R.  1,  XI.  1.  In  1,  the  tendons  of  gracilis  and  biceps 
subcutaneously  divided  in  order  to  straighten  the  knee. 

Systeria. — Male,  1 ;  female,  4.  C.  1,  R.  1,  U.  1,  S.  2.  Shown  in  1  by 
closure  of  jaws ;  1,  loss  of  power  of  motion  in  lower  limbs ;  1,  incontinence  of 
urine;  1,  torticollis.  Treatment :  under  chloroform,  mouth  opened  in  1; 
transferred  to  Medical  Ward  in  2 ;  nervine  tonics  in  1 ;  none  adopted  in  1. 

IV.  DISEASES   OF   EYE. 

Ophthalmia. — 2.  Strumous  in  1 ;  gonorrhoeal  in  1.  Treatment  in  the  case  of 
strumous  ophthalmia  by  Ung.  Hyd.  Ox.  Flav.  applied|to  eyelids  and  tonics  ;  in  the 
other,  by  a  lotion  of  nitrate  of  silver.  Result :  the  strumous  case  cured,  but  in 
the  other  the  cornea  sloughed  in  part,  lea\-ing  nebula?. 

Ectropion. — 1.  C.  Following  gunshot  wound  of  face.  Plastic  operation  bring- 
ing tlie  skin  from  outer  part  of  cheek.  Very  good  result.  Patient  inclined  to 
insanity. 

V.  DISEASES   OF   EAR. 

Otorrhcea. — 1.     D.     See  Special  Table,  Pyaemia,  Case  No.  18,  Table  I. 

VI.  VASCULAR  SYSTEM. 

Haemorrhage. — 9.  C.  8,  R.l.  From  varicose  vein  in  4j  ulcer  in  2;  epistaxis 
in  1 ;  after  di\ision  for  fistula  in  ano  in  1 ;  after  a  wound  ui  palm  in  1.  Treated 
by  pad,  and  bandage  used  in  8  cases.  The  epistaxis  was  arrested  by  doses  of  the 
liquid  extract  of  ergot  and  the  i^erchloride  of  iron.  It  occurred  in  a  male,  a't.  18, 
who  suffered  from  the  hsemorrhagic  diathesis.  This  civse  has  been  fully  described 
by  Mr.  Mac  Cormac  in  the  St.  Tliomas'  Hospital  Reports  for  1875  :  see  article 
headed  Bleeders. 

Varicose  veins. — G.  C.  4,  R.  2.  Involving  in  4  cases  the  saphena  major  vein, 
and  in  2  tlic  saphciia  minor  vein.  Treatment  by  pins  and  subcutaneous  sestion  of 
veins  in  5 ;  by  elastic  stocking  in  1. 

Hamorrhotds. — 7.     C.  6,  R.  1.     Internal  in  4;    external  in  2;    external  and 
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internal  in  1.     Treated  by  removal  in  5,  by  clamp  and  cautery ;  1,  by  ligature;  1, 
by  nitric  acid. 

Aneurism. — 2.  C.  1,  R.  1.  One  a  male,  cet.  45.  Suspected  to  have  a  com- 
mencing aneurism  in  the  first  part  of  subclavian.  He  suffered  a  great  deal  of 
pain  running  round  the  shoulder  and  down  the  arm.  No  tumour,  however,  could 
be  felt,  and  there  was  no  difference  in  the  two  pulses  at  the  wrists,  although  the 
sphygmographic  tendency  was  slightly  altered  on  the  two  sides.  Patient  much 
relieved  by  rest  and  bromide  of  potassium.  He  was  by  trade  a  shoemaker, 
and  complained  of  the  constant  strain  upon  the  arms.  The  other,  a  male,  set.  31, 
admitted  mth  a  small  pulsating  tumour  in  the  popliteal  space  of  right  limb.  He 
had  noticed  it  about  two  months  before  admission;  right  leg  had  become 
cedematous  and  swollen  about  a  week.  Treatment :  Esmarch's  bandage  for  65 
minutes,  followed  by  tourniquet  for  3  hours  and  20  minutes ;  pulsation,  however* 
was  still  felt  in  the  ham  and  digital  pressure  over  femoral  was  then  had  recourse 
to,  and  at  the  end  of  9  hours  and  20  minutes  there  was  no  pulsation ;  pressure 
continued  for  two  hours  more ;  recurrence  of  pulsation  in  24  hours ;  reapplication 
of  Esmarch's  bandage  on  the  fourth  day,  and  cure  in  5  hours.  See  the  '  British 
Medical  Journal,'  October  20th,  1877. 

Phlebitis. — 2.  C.  1,  D.  1.  In  the  fatal  case  death  occurred  in  15  days. 
Renal  disease  ?  ;  urajmic  dyspnoea.  P.M. — Embolism  of  popliteal,  renal,  and  splenic 
arteries ;  endocarditis  of  mitral  valve ;  cedema  of  lungs.  No  actual  disease  of 
kidney. 

VII.  GLANDULAR   SYSTEM. 

Lymphoma. — M.  R.  Glands  in  neck  enlarged  in  both  ;  in  one  ending  in 
abscess ;  the  other  to  come  in  again. 

Lymphangitis. — 2.  C.  In  both  the  inflammation  commenced  in  the  finger, 
but  not  known  whether  any  injury  had  been  the  original  cause.  Incisions  along 
arm  and  forearm. 

Lymphadenoma. — 2.  R.  1,  D.  1.  The  fatal  case  occurred  in  a  boy,  set.  12,  who 
was  admitted  with  a  tumour  projecting  into  the  rectum  at  its  lower  end,  and  appa- 
rently growing  from  the  sacrum,  but  this  turned  out  to  be  not  quite  correct.  All 
round  the  anus,  except  anteriorly,  the  subcutaneous  tissue  was  exceedingly  indurated, 
and  the  skin  over  the  induration  was  ecchymosed,  but  not  apparently  involved  in 
the  growth.  It  seems  that  3  weeks  before  admission  he  had  received  a  kick  in 
the  anal  region  from  his  brother.  Patient  very  ansemic,  and  suffering  from  much 
pain,  especially  when  any  examination  was  made.  24  days  after  admission  it  was 
noticed  that  he  had  lost  power  in  his  lower  limbs ;  he  could  not  stand ;  this 
probably  from  pressure  by  the  tumour  upon  the  nerves  in  pelvis  ;  subconjunc- 
tival haemorrhage  noticed  also.  Two  days  later  a  large  patch  of  subcutaneous 
lisemorrhage  appeared  on  outer  side  of  left  thigh,  and  3  days  after  this  there 
were  numerous  patches  of  hsemorrhage  of  similar  character  scattered  over  left 
lower  limb  and  left  forearm.  On  the  abdominal  wall,  also,  some  small  hard 
masses  about  size  of  two  peas  were  noticed ;  question  whether  these  are  haimorrhages 
or  patches  of  new  growth,  or  blocked  lymphatics.  Most  probably  they  are  local 
haiuiorrhages,  as  in  the  ecchymosis  on  thigh  similar  masses  are  felt.     At  this  time 
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the  patient  was  seized  with  sudden  deafness  in  left  ear.  'Hie  next  day,  namely,  6 
days  after  hajmorrhagc  first  appeared,  transfusion  was  had  recourse  to.  Dr.  Roussel 
performinir  oix;ration,  and  taking  blood  from  an  arm  of  a  Medical  Student.  For  an 
hour  after  the  operation  he  complained  of  cold,  and  soon  after  he  passed  a  motion 
involuntarily ;  no  blood  in  these ;  this  followed  by  delirium,  and  the  passage  of  6 
ounces  of  urine  filled  with  blood  (not  smoky).  Respirations  rapid,  and  temperature 
105'4°.  During  the  24  hours  after  the  operation  he  passed  in  all  60  ounces  of 
bloody  urine,  the  last  20  ounces  being  much  clearer ;  also  he  had  2  rigors,  but  the 
temperature  was  not  always  registered;  once  it  was  103"2^.  Pulse  140;  respira- 
tions 40.  Tlie  next  daj-  he  remained  much  about  the  same,  viz.  semiconscious, 
and  occasionally  shrieking  out.  This  state  continued  until  his  death,  which  took 
place  3  days  after  the  transfusion.  The  diagnosis  before  death  was  that  of  a 
rapidly  growing  sarcoma. 

P.M. — Tumour  behind  rectum  connected  with  coccyx ;  secondary  growths  in 
spinal  canal  and  in  heart  wall.  Ecchymosis  In  subcutaneous  tissue,  retina,  brain 
Abscess  In  right  tonsil.  Tumour  examined,  and  found  to  be  a  lympliadenoma  In 
the  other  case  also,  a  hoy  at.  12,  the  growth  involved  the  glandular  tissue  in 
neck  and  spleen.  Very  anemic.  Treated  with  relief  with  the  Syrup.  Ferri  lodidi. 
Patient  suffered  from  frequent  attacks  of  epistaxis.  His  temperature  was  that  of 
hectic  for  some  weeks  during  stay  in  hospital. 

Lymphatic  abscess. — 8.  C.  6,  II.  2.  Cause:  sore  on  heel,  2;  injury  to 
foot,  1 ;  sore  on  toe,  1 ;  strumous  in  1.  Situation :  popliteal  space  in  3 ;  groin 
in  4;  neck  in  1,     Treatment  by  local  application,  &c. 

Hypertrophy  of  mamma. — 1.  R.  Marginal  hypertrophy  with  irritable  condi- 
tion of  mamma.  Treatment :  bromide  of  potassium  and  iron ;  and  locally, 
belladonna. 

Chronic  induration  of  mamma. — 1.  Of  3  months'  duration,  possibly  caused  by 
manipulation.     Treatment :  leeches,  Syr.  Ferri  lodidi  1.  d. 

Inflammation  of  mamma. — 1.     C.     Diffuse;  Lotio  Plumbi  dressing. 

Abscess  of  mamma. — 6.  C.  3,  R.  3.  Acute  in  5  ;  chronic  in  1.  Treatment  : 
incisions,  &c.     In  the  case  of  chronic  abscess  some  sinnses  were  slit  up. 

Disease  of  thyroid. — 4.  R.  Accompanied  by  prominence  of  eyeballs  and  cardiac 
hypertrophy  and  palpitation  in  1,  the  glandular  enlargement  being  but  slight ; 
in  1  other  there  was  only  simple  enlargement  of  the  gland  ;  in  2  cystic  disease,  of 
which  1  was  of  a  very  advanced  stage,  and  treated  by  tapping  the  cysts  and  inject- 
ing percldoride  of  iron  ;  this  treatment  was  followed  by  some  considerable  consti- 
tutional disturbance ;  subsequently  a  seton  was  passed  through  and  left  in  for 
some  months,  resulting  in  a  diminution  in  size ;  later  electrolysis.  The  other 
case  of  no  consequence,  and  tumour  of  no  inconvenience  to  patient. 

VIII.— RESPIRATORY  SYSTEM. 

Laryngitis. — 3.  R.  3.  In  2  the  form  was  laryngeal  phthisis,  and  in  1  due  to 
polypoid  gro^rths  on  vocal  cords.  Treatment :  in  1  tracheotomy  jx-rformetl  on 
account  of  polypoid  growths  on  the  vocal  cords  cans-ing  severe  dy«piioDa.  General 
treatment :  iodides.     When  he  left  the  growths  had  become  flattened.    Probablv 
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sypbilitic ;  tracheal  opening  was  still  open  when  he  left.     In  the  other  2  cases 
relief  afEorded  by  tonics,  &c. 


IX.— DISEASES  OF  DxGESTIVE  SYSTEM. 

Stomatitis. — 2.  The  same  child  admitted  twice  with  extensive  vilceration  of 
mucous  membrane  of  mouth.     Treated  with  Potassaj  Chloratis  and  iron. 

Tonsillitis. — 4.  Chronic  in  2,  in  whom  the  tonsils  were  partially  removed; 
acute  and  ending  in  sixppuration  in  2 ;  incisions. 

Perforation  of  hard  palate. — 1.  M.,  sat.  40,  with  small  perforation  in  hard 
palate,  from  which  bone  had  come  away,  due  probably  to  syphilis.  To  come  in 
again. 

Stricture  of  oesophagus. — 3.  In  2  cases  suspected  to  be  due  to  malignant 
disease ;  in  1  spasmodic,  and  probably  hysterical.     All  relieved  by  passing  bougie. 

Intestinal  obstruction. — 2.  Only  partial  in  1  case,  which  was  transferred  to 
the  Obstetric  Ward  for  uterine  disi^lacement,  this  latter  being  the  cause  of  the 
difficulty  with  the  bowels.  The  fatal  case,  a  female,  cet.  42,  whose  bowels  had 
been  obstructed  for  7  days  before  admission,  the  symptoms  coming  on  suddenly 
and  accompanied  by  acute  pain  in  lumbar  and  iliac  regions  (left) ;  her  bowels  had 
been  open  freely  the  day  before  the  sudden  stoppage ;  abdomen  distended  and 
patient  had  symptoms  of  peritonitis.  No  special  treatment  adopted  beyond  that  of 
allaying  pain  by  morphia  injections.  Death  in  5  days.  P.M. — Ecetus  of  3^  months 
in  uterus  and  decomposed ;  left  ovarian  cyst  pressing  upon  sigmoid  flexure  of  colon 
and  completely  obstructing  flow  of  f tsces ;  cyst  contained  blood  recently  shed ; 
slight  peritonitis. 

Sernia,  strangulated — 

Inguinal. — 28.  C.  24,  R.  1,  D.  3.  Of  these,  1  admitted  twice  in  same  year. 
(See  Special  Table,  Hernia,  Table  No.  1.) 

Umbilical— 4^.     C.  3,  D.  1.     (See  Sp.  Table,  Hernia,  Table  No,  1.) 

Femoral— 25.  C.  17,  R.  1,  D.  7.  Of  these,  7  were  males,  and  2  were  admitted 
twice  dui'ing  the  year  with  symptoms  of  strangulation,  and  1  only  of  these  last  two 
requiring  operation  once.     (See  Sp.  Table,  Hernia,  No.  1.) 

Umbilical  hernia. — Readmissions  2.  1  to  have  truss  altered;  she  had  been 
operated  upon  in  1876.  The  other  readmitted  a  few  days  after  leaving  hospital 
on  account  of  pam  in  abdomen  and  difficulty  with  bowels ;  she  had  just  recovered 
from  a  successful  operation  for  strangulated  hernia.     (See  Sp.  Table,  Hernia,) 

Stricture  of  rectum. — 6.  R.  4,  S.  1,  D.  1.  In  all  probably  the  cause  was 
syphilis,  but  only  1  case  could  be  said  to  be  distinctly  so.  Annular  stricture  in 
all,  and  invohing  lower  third  of  gut.  In  2  the  local  disease  treated  by  dila- 
tation with  a  flexible  india-rubber  tube,  which  was  kept  in  continuously;  in  the 
others  the  bougie  used,  except  in  2,  where  nothing  special  was  adopted.  In  the 
fatal  case  an  india-rubber  tube  had  been  introduced  through  the  stricture  and 
kept  in ;  3  days  after  the  dilatation  and  introduction  of  the  tube  she  began  to 
complain  of  pain  in  left  iliac  region  and  was  attacked  by  sickness  ;  the  next  day 
had  a  rigor  with  temp,  of  102°.     The  night  previous  to  rigor  the  temp,  was  regis- 
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tered  105° ;  pain  in  left  iliac  region  continued,  as  also  did  the  sickness.  The  day 
before  death  she  complained  of  pain  in  the  region  of  liver  ;  altogether  3  rigors. 
Died  7  days  after  the  introduction  of  the  tube.  Was  this  pyemia  ?  No  post 
mortem  allowed.     Constitutional  treatment  in  2  cases  was  Pot.  lodidi. 

Ulceration  of  rectum. — 1.  R.  F.,  a;t.  26,  admitted  complaining  of  copious 
discharge  from  rectum  of  pus  and  mucus  with  constant  tenesmus.  Strumous 
ulceration  and  tuberculated  condition  of  lower  part  of  rectum.  Treated  by 
iodides  \\-ith  iron,  and  morphia  to  relieve  pain. 

Prolapsus  recti. — 1.  Cautery  used  in  lines  to  mucous  membrane.  "Went  out 
unrelieved;  refused  further  treatment. 

Umbilical  fistula. — 1.     Congenital;  relieved.     Transferred  for  Measles. 

Fistula  in  ano. — 23.     C.  14,  R.  4,  S.  5.    Operation  in  19  cases  ;  3  refused  treat- 
ment ;  1  phthisical ;  erysipelas  in  1  (see  Table  Xo.  Y,  Case  No.  24). 
Fissure  of  anus. — 1.     Division  of  sphincter  in  part. 

X.— GENITO-URINARY  SYSTEM. 
Testicle — 

Strumous. — 4.  R.  3,  U.  1.  Abscess  in  3;  ulceration  1.  Treated  by  tonics 
and  local  applications;  incision  into  abscess  in  1. 

Orchitis. — 1.     C.     Acute;    denied  gonorrhoea.     Treated  by  antimony  in  ^-gr. 
doses  and  ice. 
Epididymis — 

Chronic  epididymitis. — 1.     R.     Both  sides  affected.     Treatment:  iodides. 

Acute  epididymitis. — 3.  C.  3,  R.  1.  Gonorrhoea  which  had  ceased  suddenly  in 
2  cases ;  attributed  to  passing  a  catheter  for  stricture  in  1 ;  antimony  in  ^-gr. 
doses  given  in  2  cases,  together  with  purgatives ;  purgatives  alone  in  1 ;  subse- 
quently strapping  in  each  case. 

Abscess  in  epididymis. — 2.     C.  1,  R.  1.      A  complication  of  stricture  of  urethra 
in  1.     Incision  in  both  cases. 
Cord— 

Encysted  hydrocele. — 1.     C.     In  upper  part   of  epididymis;    cyst  laid  open; 
spermatozoa  fouud  in  the  fluid  contents.    Orchitis  came  on  as  a  complication  ;  this 
treated  by  puncture. 
Scrotum,  Sfc. — 

Hydrocele. — 6.  C.  6.  Of  these,  5  were  tapped  and  tinct.  iodine  injected 
(2  cases  requiring  a  second  tapping).  In  the  other  the  patient  had  had  tj-phus, 
and  scrotum  became  inflamed,  requiring  incisions  opening  sac  of  hydrocele. 

Varicocele. — 4.  C.  3,  U.  1.  1  case  readmitted  for  operation.  Treated  succes- 
fully  by  operation  in  3. 

Sesmatocele. — 1.     Came  on   suddenly   whilst  lifting  a   hea\-y   weight.      Ice 
applied. 
Ovary — 

Oophritis. — 1.     C.     Left  ovary ;   hot  fomentations  and  dry  cupping. 
Kidney — 

Fyo-nephrosis. — 1.  R.  F.,  a»t.  19,  admitted  with  bladder  symptoms  ;  passing  pus 
and  mucus,  and  this  accompanied  by  pain  and  a  constant  desire  to  micturate; 
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subsequently  a  tumour  noticed  in  left  hypochondriac  and  iliac  regions;  this 
believed  to  be  connected  with  the  left  kidney ;  the  tumour  became  very  painful, 
and  about  2  months  after  it  had  been  first  noticed  the  mass  had  so  much 
iHcreased  in  size  that  it  could  he  seen  as  a  pronimence  in  the  abdominal  wall,  and 
at  one  point  fluctuated  ;  an  aspirator  used  and  about  6  oz.  of  pus  let  out ;  purulent 
discharge  in  urine  lessened.  A  few  weeks  later  the  tumour  was  again  tapped  and 
a  drainage-tube  left  in;  free  discharge  of  pus  continued  for  some  considerable 
time.  She  was  sent  to  the  sea-side,  the  tube  being  still  in,  and  pus  flowing ;  has 
since  been  admitted  again  into  hospital,  and  is  still  under  treatment  (January, 
1878).  Her  general  health  has  improved,  and  she  has  gained  flesh  slightly, 
but  local  symptoms  remain  the  same ;  also  the  right  kidney  has  become  enlarged. 

Tubercular  disease  of  bladder. — 1.  R.  Patient  phthisical.  Treatment  : 
bromide  of  potassium,  morphia,  and  camphor,  with  much  relief. 

Cystitis. — 6.  C.  4,  R.  1,  D.  1.  In  3  calculus  suspected;  1  refused  to  be 
examined;  in  1,  a  female,  granulations  on  floor  of  m'etkra  caused  all  the  sym- 
ptoms ;  treated  by  cautery.  In  the  fatal  case,  due  to  urtemia,  post  mortem  showed 
advanced  suppm-ative  pyelitis  and  nephritis,  the  right  kidney  being  more  exten- 
sively diseased  than  the  left ;  recent  pericarditis  and  pleurisy  of  left  side.  No 
special  treatment  in  the  other  case  beyond  that  which  is  usually  employed. 

Vesical  irritation. — 1.  R.  Sent  in  as  a  case  of  calculus  vesicaj;  pain  in 
passing  water.     Xo  stone  detected.     Treated  by  nitric  acid  and  gentian. 

Congestion  of. — 2.  C.  Admitted  on  accoiuit  of  passing  blood.  Treatment: 
acids  and  morphia. 

Incontinence. — 1.  C.  By  removing  him  from  his  bed  once  or  twice  during  the 
night. 

Retention. — 15.  C.  9,  R.  5,  D.  1.  Fatal  case,  M.,  ajt.  53,  admitted  in  a  very 
tyi^hoid  condition,  and  with  retention  of  17  hours'  duration ;  relieved  by  hot  bath ; 
died  in  8  days.  P.M. — Lithic-acid  calculus  in  penile  portion  of  m-ethra ;  false 
passages;  surgical  kidneys.,  Causes:  stricture  of  urethra  in  11  cases,  of  which 
2  were  traumatic  and  9  followed  upon  gonorrhoja  some  years  previously ;  1  occurred 
durmg  an  attack  of  gonorrhoea  on  account  of  having  become  di'unk ;  in  3  no  cause 
given.  Treatment :  the  retention  was  relieved  by  hot  bath  only  in  9  cases ;  by 
catheter  in  5 ;  by  aspirator  used  above  the  pubes  in  1 ;  the  stricture  subsequently 
treated  by  catheter  in  10.  The  case  in  which  aspirator  was  used  required  punc- 
ture into  bladder  per  rectum  2  days  after  admission.  Of  the  15  cases,  2  were 
admitted  twice  with  retention;  1  had  phimosis  and  was  circumcised;  1  was 
operated  upon  by  Holt's  dilator;  1  by  Otis',  and  subsequently  Richardson's, 
dilator. 

Suspected  calculi. — 2.  Both  children ;  sound  passed ;  none  detected ;  1  trans- 
ferred with  varicella ;  in  both  the  principal  symptoms  were  pain  in  passing  water^ 
and  frequent  micturition ;  in  1  the  child  had  had  an  attack  of  retention,  and  a 
catheter  passed,  causing  a  false  passage ;  treated  by  passing  a  flexible  catheter 
and  tying  it  in. 

Calculus. — 5.  C.  Ages  6,  10,  and  11  in  the  males ;  age  28  in  the  female,  who 
was  admitted  twice. 

a.  M.,  ajt.  6.  Symptoms  of  stone  9  months;  lithotomy  5  days  after  admission  ; 
small  lithic-acid  calculus;  some  sligTit  liamorrhage  per  urethra  ;^.;)d  wound  during 
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first  12  hours;  urine  passed  through  by  the  urethra  7  clays  after  operation  :  wound 
liealcd  in  20  days,  but  he  was  not  so  well ;  temperature  raised  as  high  as  105' ; 
wound  reopened  itself,  and  water  again  came  through  it ;  subsequently  it  closed^ 
after  having  had  a  probe  heated  and  passed  along  it ;  recovery  in  95  days. 

b.  M.,  set.  10.  Symptoms  2  months  ;  lithotomy  9  days  after  admission  ;  lithic- 
acid  calculus  with  phosphatic  surface,  and  was  large ;  recovery  without  complica- 
tion in  23  days. 

c.  M.,  aet.  11.  Symptoms  probably  about  8  years  j  lithotomy  3G  days  after 
admission ;  nature  of  calculus  not  mentioned ;  cure  in  44  days. 

d.  F.,  aet.  28.  Patient  had  been  operated  upon  for  vcsico-vaginal  fistula  12  times 
during  a  period  extending  over  2  years,  but  without  complete  success ;  5  months 
before  admission  had  had  a  ijiece  of  silver  wire  coated  with  phosphatic  deposit 
removed  from-  the  bladder ;  admitted  with  symptoms  of  stone  in  bladder ;  urethra 
dilated  and  a  stone  1  inch  by  \  inch  was  removed ;  phosphatic,  with  a  piece  of 
■wire  as  nucleus ;  bladder  well  washed  out.  Patient  readmitted  in  6  months,  and 
the  m-ethra  dilated,  and  a  small  phosphatic  calculus  removed,  wire  again  being  the 
nucleus.     To  be  treated  later  for  the  fistula. 

Urethra — 

Impacted  calculus  in  urethra. — 2.  a.  M.,  a-t.  3,  admitted  with  extravasation 
of  urine ;  prepuce  slit  up,  scrotum  incised  on  each  side  of  median  line ;  catheter 
passed,  and  found  to  grate  against  something  rough  ;  later  on  in  the  evening,  the 
under  surface  of  prepuce  being  much  swollen,  an  incision  made  into  it,  and  a  large 
cavity  discovered  going  beneath  scrotum  ;  probe  passed  into  urethra,  and  a 
calculus  was  then  felt  just  in  front  of  bulb;  an  opening  found,  and  stone  picked 
out  from  the  cavity  above  mentioned ;  catheter  passed  and  tied  in ;  swelling  in 
scrotmn  soon  went  downi.  Patient  remained  in  nearly  3  months,  the  wound  in 
urethra  not  closmg  for  some  time.     Lithic-acid  calculus. 

h.  M.,  a?t.  60.  Phosphatic  calculus  in  urethra ;  patient  sent  in  for  stricture,  and 
in  passing  a  catheter  the  calculus  was  touched.  Extracted  by  perineal  section ; 
wound  sutured  up,  and  a  catheter  tietl  in ;  wound  healed  in  16  days.     C. 

Extravasation  of  urine. — 3.  D.  2  cases  due  to  stricture ;  the  other  was  sus- 
pected to  be  impacted  calculus,  but  none  found.  Perineal  section  in  each  case. 
In  1,  a  child,  death  took  place  in  46  days,  during  which  time  the  temperature  was 
more  or  less  high ;  examination  for  calculus  made  through  various  openings  which 
had  formed  about  urethra,  perineum,  and  scrotum,  but  none  found.  P.M. — Abscess 
between  bladder  and  anterior  abdominal  wall ;  pneumonia  at  left  base ;  no  calculus 
found. 

2.  M.,  ffit.  32.  Extravasation  of  urine ;  perineal  section ;  death  in  16  days  from 
septica-mia.  P.M. — 2  strictures  in  urethra ;  bladder  sacculated ;  ureters  and 
pelvis  of  kidneys  dilated;  no  sign  of  secondary  abscess  anywhere. 

3.  M.,  aet.  38.  Extravasation  of  urine ;  perineal  section ;  death  in  18  days  from 
pyaemia.     (See  Special  Table,  Pyaemia,  Case  No.  13,  Table  III.) 

Stricture.— 22.  C.  8,  R.  9,  S.  1,  D.  4.  Nature  of  stricture :  traumatic,  1 ; 
organic,  15  ;  prostatic,  5  ;  unknowni,  1.  Treatment :  catheter  in  all ;  Richardson's 
dilator  used  in  2  cases.     Complications  :  in  1  paraphimosis.     Fatal  cases  4 — 

a.  M.,  a?t.  38,  admitted  with  stricture  which  he  had  had  10  years ;  catheter  of 
small  size,  No.  ^,  attempted  to  be  passed,  but  without  success;  2  days  after  the 
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temperature  became  raised,  and  haemorrhage  from  urethra  to  a  considerable  amount 
took  place;  at  a  second  attempt  to  pass  catheter,  4  days  later,  haemorrhage  occurred ; 
13  days  after  the  first  attempt  to  pass  a  catheter,  he  was  taken  -R-ith  pain  in  the 
knee ;  this  pain  increased,  as  also  swelling ;  temperature  raised  to  104°  and  105° ; 
no  rigors  ;  incision  on  inner  side  of  knee,  evacuated  pus  2  days  later.  24  days  after 
commencement  of  treatment  suppuration  into  knee-joint,  and  extending  up  and 
down  thigh ;  free  incisions  made.  Death  in  29  days.  P.M. — Surgical  kidneys ; 
prostatic  abscesses ;  no  pyaemia. 

b.  M.,  ffit.  62.  Stricture  of  urethra ;  constant  vomiting  ;  very  little  water  passed ; 
catheter  not  able  to  be  passed  in  at  first.  Death  in  6  days,  and  apparently  from 
uraemia.     No  P.M. 

c.  M.,  set.  63.  Stricture;  cystitis.  Death  from  exhaustion.  P.M. — False 
passages  into  rectum  ;  pelvic  abscesses  ;  cystitis. 

d.  M.,  set.  67.  Tight  stricture ;  vomits  everything.  Death  in  14  days.  P.M. — 
Surgical  kidneys,  with  cystitis  and  dilated  ureters. 

Perineal  abscess. — 5.  C.  1,  R.  2,  D.  2.  All  a  complication  of  stricture  of 
urethra,  and  in  all  the  abscess  was  incised,  and  a  catheter  introduced  into  bladder 
along  the  urethra. 

Fatal  cases,  2.  a.  M.,  set.  42.  Perineal  abscess  incised ;  erysipelas  about 
perineum.     (See  Special  Table,  Erysipelas,  Case  No.  28.) 

b.  M.,  set.  71.  Patient  very  feeble  ;  cystitis  complicated  the  case.  Death  from 
gradual  exhaustion.  P.M. — Pehns  and  calyx  of  kidneys  contained  bloody 
material;  enlarged  prostate;  an  opening  just  in  fi'ont  of  prostate  communicating 
with  abscess  ca%aty  between  prostate  and  rectum ;  pyelitis. 

Of  the  other  2 — Richardson's  dilator  used  in  1 ;  catheter  in  both. 

Urinary  fistula. — 8.  C.  5,  R.  1,  S.  2.  Situation  in  perineum  in  6 ;  scrotum 
in  1 ;  root  of  penis  in  1.  Cause :  stricture  of  urethra  in  6 ;  after  incision  for 
perineal  section  in  1 ;  after  incision  for  lithotomy  in  1.  Treatment :  catheter 
in  6 ;  Cock's  operation  in  1,  together  with  catheterism ;  in  1  nothing  done,  as 
patient  was  sent  out  for  disobedience. 

Abscess  about  urethra. — 3.  C.  1,  R.  2.  After  circumcision  in  1,  and  situated 
just  near  the  neck  of  glans;  1  in  scrotum  foUowing  gonorrhoea  of  recent  occun*ence, 
patient  went  out  of  own  accord  ;  in  perineum  m  1 ;  no  m'ine  comes  through  it. 

Prepuce — Phimosis. — 6.  C.  4,  R.  1,  S.  1.  Congenital  in  3;  acquired  in  3,  viz. 
by  sore  in  2,  by  gonorrhoea  in  1.     Treatment :  circumcision  in  5  ;  nothing  done  in  1. 

Paraphimosis. — 1.     C.     Prepuce  slit  up.     Cause  :  congenital. 

Vesico-vaginal  fistula, — 3.  After  tedious  labour  in  each  :  in  2  nothing  done ; 
in  the  other  operation  performed,  but  -n-ith  no  relief. 

Recto-vaginal  fistula. — 2.  Nothing  done  in  1;  in  1,  admitted  with  fistulous 
opening,  left  after  operation  for  ruptured  perineum;  edges  pared,  Ac;  some 
little  relief  afforded. 

Recto-vesical  fistula. — 1.  About  5  years  previously  an  abscess  burst  into  rectum ; 
relieved  by  operation.    Male  patient. 

Vesico-recto-vaginal  fistula. — 1.  After  a  tedious  labour,  which  caused  besides 
the  fistula  some  necrosis  of  pubes,  operation  for  occlusion  of  vagina.  Death  in 
20  days  after  operation.     P.M. — Bladder  packed  full  of  calculi ;  surgical  kidneys. 
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XI.-GONORRH(EA  AXD  ITS  COMPLICATIONS. 

Gonorrhoea. — 17.  C.  13,  S.  4.  Complication :  bubo  in  3 ;  excoriation  in  2 ; 
inflammatory  oedema  of  vti\v&  in  2 ;  glandular  irritation  in  groins  in  2 ;  rheu- 
matism and  balanitis  in  1.  All  treated  by  injections,  and  in  the  case  of  balanitis 
the  prepuce  was  slit  up. 

Vaginal  discharge. — 24.  C.  18,  R.  2,  S.  4.  In  all  the  discharge  was  of  a  muco- 
purulent and  thin  character,  aad  2  was  distinctly  due  to  some  inflammation  of  a 
chronic  character  of  the  cervix  uteri,  and  syphilitic  probably.  Complications  : 
fissure  of  anus  in  3  ;  excoriation  about  ^nilva  in  2  ;  glandular  irritation  in  1 ;  soft 
sores  in  1;  scabies  in  1;  eczema  capitis  in  1.  2Vea^»ien<  by  injections,  and  in 
2  cases  by  anti-syphilitic  remedies.  In  only  1  case  of  fissure  was  any  operation 
had  recourse  to,  and  then  by  di\'ision  of  sphincter. 

Labial  abscess. — 5.  C.  4,  S.  1.  All  acute.  Incision  in  3  cases;  in  2  the  abscess 
had  burst  pre\-ious  to  admission.  In  1,  a  girl,  aet.  14,  the  cause  was  doubtful,  she 
being  apparently  a  respectable  girl,  as  well  as  abscess  in  labium  ;  she  had  another 
in  left  mamma ;  in  1  other  case  the  patient  was  treated  for  syphilis,  of  which 
there  was  a  history. 

Bubo. — 3.  In  only  1  case  was  a  discharge  found  on  admission,  although  pro- 
bably had  been  present  as  a  cause  in  all  3  cases.  Treated  by  incision,  and  then 
dressed  with  either  Lotio  Nigra  or  Cat.  Lini. 

Warts. — 16.  C.  14,  S.  2.  In  2  cases  no  treatment ;  in  10,  removal  of  warts  by 
scissors,  and  then  applying  some  strong  astringent  to  raw  surface  j  in  1,  nitric  acid 
used ;  in  1,  strong  perchloride  of  iron  ;  m  1,  hyd.  perchlor.  ;  in  1,  where  the  growth 
of  warts  was  enormous,  the  gal vano- cautery  was  used.  2  cases  were  treated  for 
syphilis ;  1  had  prurigo  about  genitals  j  1  had  a  bubo  in  groin,  which  was  incised. 

Soft  sore.— 29.  C.  20,  R.  3,  S.  6.  M.  6,  F.  23.  Situation:  4  on  prepuce; 
2  on  glaus  penis ;  9  at  entrance  to  vagina ;  11  on  the  labiimi  major ;  1  about  anus ; 
1  on  opposite  surface  of  buttocks;  1  not  mentioned.  Complications:  bubo  in 
groin  in  7  cases ;  glandular  irritation  m  3 ;  vaginal  discharge  in  3 ;  phimosis 
in  1.  In  2  there  was  syphilis,  treated  by  usual  remedies ;  in  2  haemorrhoids, 
which  were  removed  in  1  case  by  scissors.  Treatment  by  Lotio  Nigra  or  Zinci 
Sulph.,  and  the  buboes  incised;  circumcision  in  the  case  of  phimosis;  strong  nitric 
acid  used  in  1  case  for  sweeping  over  surface  of  sore. 

Vaginitis. — 2.  C.  1,  R.  1.  In  1  there  were  also  soft  sores  about  \-ulva,  and 
buboes.     Treated  by  injection  of  astringent  lotions. 

Hypertrophy  of  Nympha. — 1.  C.  6  months  present.  Removed  by  galvano- 
cautery. 

X.— DISEASES   OF   LOCOMOTORY   SYSTEM. 
Periostitis. — 

Tibia  and  fibula. — 5.  C.  3,  R.  2.  Involving  tibia  and  fibula  in  1  case  only, 
resulting  in  necrosis  of  portions  of  shafts  of  the  bones,  and  followed  by  removal  of 
the  dead  portions  at  lower  third  of  shaft ;  involving  tibia  only  in  4  others, 
resulting  in  abscess  in  2  cases ;  requiring  subsequent  removal  of  necrosed  bone 
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in  1 ;  in  2  bone  thickened ;  no  sinus.  Cause :  not  known  in  2 ;  direct  violence 
in  1 ;  syphilis  in  2  probably,  and  these  2  were  treated  as  if  for  sj-philis  with 
relief. 

Femur — 1.  R.  Admitted  with  acute  periostitis  of  lower  third  of  femur; 
cause  unknown :  an  abscess  in  popliteal  space  over  lower  end  of  femur  was  found 
and  laid  open,  passing  drainage  tube  right  across.  Necrosis  of  femiu-  subsequently 
found,  but  sequestrum  not  loose  enough  for  removal.  Patient  sent  out  with  a 
sinus  discharging.     To  come  in  again  later. 

Humerus. — 2.  C.  1,  R.  1.  a.  M.,  set.  11,  fourteen  days  before  admission  had 
been  swinging  round  by  her  arm,  and  soon  after  swelling  and  pain  came  on. 
When  admitted,  an  abscess  involving  the  upper  third  (not  involving  shoixlder- 
joint)  of  arm  was  incised  and  humerus  found  bare  over  a  large  surface  just  below 
trochanter  major.  Necrosed  bone  removed  in  three  operations  extending  over  a 
period  of  four  months.     C. 

b.  M.,  set.  37.  Periostitis  of  upper  part  of  humerus;  patient  had  had  his 
shoulder  excised  about  twelve  months  before.     To  be  out-patient. 

Inflammation  of  Pericranium. — 1.     C.     Syphilitic,  treated  with  iodides. 

Osteo-periostitis  of  femur  and  tilia. — 1.  C.  Came  on,  it  was  supposed,  after 
an  attack  of  acute  rheumatism ;  admitted  M'ith  great  thickening  of  lower 
epiphysis  of  femur  and  head  of  tibia,  which  latter  was  especially  painful  over  the 
inner  side ;  ice  applied  locally ;  iodides  internally  at  first,  but  a  few  days  after 
admission  an  incision  was  made  over  inner  liead  of  tibia  and  trephine  used; 
abscess  cavity  opened  and  scoojDed  out ;  later  on  an  abscess  cavity  found  in  great 
trochanter. 

Acute  necrosis  of  tibia. — 1.  D.  F.,  a^t.  15,  admitted  in  a  high  state  of  fever 
and  sufPering  from  acute  necrosis  of  tibia ;  abscess  opened ;  bone  of  whole  shaft 
of  tibia  necrosed.    Death  in  four  days.  See  Sp.  Table,  Pyemia,  Case  No.  1,  Table  III. 

Necrosis  of — 

a.  Frontal  bone. — 2.  R.  In  1  case  nothing  done ;  in  1  the  bone  not  loose 
enough.     Cause  in  1  possibly  congenital  syphilis ;  in  the  other  nothing  known. 

b.  Parietal. — 1.  Cause  syphilis ;  application  of  strong  nitric  acid  to  help  the 
removal  of  the  dead  parts.     Patient  attacked  by  erysipelas ;  no  bone  removed.     E. 

c.  Temporal. — 1.  E.  Patient  quite  deaf;  necrosis  and  caries  of  mastoid  cells; 
abscess  and  cellulitis  of  neck ;  incisions. 

d.  Superior  maxilla. — 2.  R.  1,  S.  1.  Both  syphilitic ;  1  congenital  and  1 
acquired.     No  bone  removed  in  either. 

e.  Inferior  maxilla. — 4.  R.  Cause:  carious  teeth  in  1 ;  following  carbuncle  in  1 ; 
traumatic  in  1.  Treatment :  removal  of  teeth  in  1 ;  sequestra  in  3.  Of  the  4 
cases  1  was  admitted  twice,  and  was  attacked  by  erysipelas  once.  See  Sp.  Table, 
No.  V,  Case  18. 

Sumerus. — 3.  C.  Of  stump  at  upper  third  in  1 ;  lower  end  of  shaft  in  1 ; 
1  was  a  readmission.  Strumous  disease  in  1 ;  the  other  case  had  had  his  arm 
amputated  for  acute  necrosis  of  greater  part  of  shaft  about  12  months  previously. 
Sequestra  removed  in  2, 
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Carpal  phalanges. — 1.  Cause  unknown.  Amputation  at  nieta-carpo-phalangeal 
joint  of  middle  finger. 

Sacrum. — 1.  D.  F.,  a;t.  19,  admitted  with  fluctuating  tumour  over  upper 
part  of  left  buttock;  tapped  and  pus  evacuated;  subsequent  incision;  gradual 
exhaustion  and  death.  P.M. — Chronic  lumbar  abscess ;  caries  of  sacrum. 
Pyawnic  abscesses  in  lungs.      (See  Special  Table  III,  Case  No.  5.) 

Femur. — 15.  C.  4,  R.  7,  U.  1,  S.  1,  D.  2.  Invohdng  shaft  in  10  cases  ;  stumj) 
of  femur  in  3 ;  one  case  of  necrosis  of  shaft  was  admitted  three  times,  but  at 
neither  time  was  any  bone  removed ;  the  sequestrum,  if  any,  not  being  loose 
enough,  and  the  patient  not  suffering  much.  Of  the  other  12  cases,  sequestra 
removed  in  10 ;  bone  came  away  with  the  discharge  in  1 ;  no  sequestrum  could  be 
felt  in  1.  Causes  :  in  3  after  amputation  ;  in  4  after  acute  periostitis;  in  1  after 
fracture;  in  1  said  to  have  come  on  after  acute  rheumatism  ;  in  1  after  injury  ;  in 
5  cause  unknown.  Of  the  fatal  cases  :  1  died  of  jiya^niia  (see  Special  Table  III, 
Case  No.  14) ;  and  1  who  had  been  transferred  from  Medical  Ward  with 
albuminuria  sank  after  an  operation  for  removal  of  sequestrum,  which  was  some 
time  after  followed  by  severe  hemorrhage  from  the  wound.     No  P.M. 

Tibia. — 10.  C.  6,  R.  4.  Involving  shaft  in  9  cases  ;  lower  epiphysis  in  1.  Cause  : 
strumous  disease  in  1 ;  after  injury  in  3 ;  after  rheumatic  fever  in  1 ;  after  fracture 
in  1 ;  in  4  not  certain.  Treatment :  in  the  case  where  the  lower  epiphysis  was 
diseased,  the  ankle-joint  was  involved  and  was  treated  by  removing  carious  bone  from 
the  tibia  and  drainage  tube  placed  into  opening  made,  and  foot  placed  in  a  fixed  spluit. 
Sent  out  eventually  with  sinuses  still  discharging,  but  practically  cured  ;  in  9 
others  sequestra  removed;  in  2  the  necrosis  was  supei^ficial  and  the  sinuses 
gradually  healed  ^^•ithout  actual  interference  ;  in  1  no  sequestrum  found. 

Os  calcis. — 5.  C.  1,  R.  4.  Treatment. — Removal  of  sequesti'a  in  2  ;  of  back 
part  of  OS  calcis  in  1;  Syme's  amputation  in  1 ;  nothing  in  1.  The  removal  of  the 
diseased  os  calcis  by  Syme's  amjiutation  was  questionable  because  there  was  no 
disease  beyond  a  local  necrosis  of  that  bone;  all  other  parts  of  foot  healthy. 

Metatarsal  bones.— 5.  C.  4,  R.  1.  Of  first  in  3  ;  fifth  in  1 ;  all  in  1.  Treat- 
ment :  removal  of  whole  metatarsal  bone  in  1 ;  sequestra  in  3 ;  whole  foot  by 
Syme's  in  1,  because  all  the  metatarsal  bones  were  diseased,  and  there  was  a 
troublesome  sore  on  the  sole  of  foot,  which  was  constantly  healing  and  breaking 
out,  especially  when  patient  walked  much. 

Metatarsal  phalanges. — 1.  C.  Amputation  great  toe  at  inigual  phalanx,  and 
also  the  third  toe  of  left  foot  through  the  joint  between  first  and  second  phalanx. 

XI.  DISEASES  OF  JOINTS. 
Shoulder — 

(a)  Acute  si/novitis,  1. — Symptoms  had  nearly  disappeared  when  }mtient  was 
admitted.     Arm  put  up  in  a  splint.     Tonics.     Cured. 

(b)  Spurious  anchylosis,  1. — F.,  ajt.  30,  whose  shoulder  had  become  painful 
and  swollen  a  week  after  her  confinement,  which  occurred  five  months  before 
admission.  When  admitted,  wasting  of  muscles  about  joint,  but  no  anchylosis. 
Faradisation.     K. 
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(c)  Chronic  arthritis,  1. — M.,  set.  21.  Pain  in  shoulder  commenced  five  years 
before  admission,  and  during  last  eighteen  months  unable  to  use  shoulder  at  all. 
Admitted  with  muscular  rigidity;  and  when  examined  under  chloroform  there  was 
found  to  be  grating  such  as  is  met  with  in  rheumatoid  arthritis.  Treated  with 
iodides.     No  special  relief.     Shoulder  not  painful  when  touched. 

Elhow — 

(a)  Synovitis.     Chronic,  2. — Both  treated  with  strapping  and  Scott's  dressing. 

(b)  Caries  and  Necrosis,  3. — Of  these  two  underwent  excision,  and  one  had  the 
arm  amputated  at  middle  of  humerus.  (For  the  two  excisions  see  Special  Table, 
Excisions,  Cases  Nos.  1  and  3).  The  other  case  was  a  M.,  set.  22,  who  was  a 
strumous  subject  suffering  from  an  abscess  over  front  of  sterum,  and  also  disease 
over  right  elbow-joint.  At  fii'st  an  attempt  was  made  to  save  the  arm  by  means  of 
free  incisions  about  elbow  and  keeping  in  splint,  but  as  patient  became  much 
weaker  the  arm  was  removed  by  a  circular  at  middle  of  arm.  Cured.  (See  Case  2, 
in  Special  Table  Excision.)     The  two  excision  cases  also  did  well. 

(c)  Anchylosis,  3. — Of  these  2  were  admitted  with  an  abscess  over  joint.  In 
the  other  some  adhesions  were  broken  down  under  chloroform,  and  much  relieved 
thereby. 

Wrist — 

Caries,  1. — M.,  set.  51,  who  had  had  his  right  wTist  excised  seven  years  before 
admission  with  success  by  Mr.  S.  Jones,  was  admitted  with  caries  of  left  vwist, 
which  had  troubled  him  for  eight  months.  Excision.  (See  Special  Table, 
Excisions,  Case  No.  5). 

Carpus — 

Caries  of,  1. — F.,  set.  31,  admitted  with  abscess  at  back  of  carpus.     Probe  passes 
to  dead  bone.     Patient  sent  out  mth  a  leather  splint  on. 

Sacro -iliac — 

Caries  and  Necrosis,  2. — (a)  M.,  set.  15,  admitted  with  fluctuating  swelling 
over  sacro-iliac  joint.  Aspirator  used  as  pus  let  out,  and  subsequently  incised. 
Abscess  still  discharging  when  left. 

(b)  F.,  set.  24.  Readmitted.  Had  been  in  hospital  some  months  previously,  and 
had  been  to  Margate  in  the  interval.  During  her  stay  in  hospital  three  exploratory 
opei-ations  were  performed,  bone  being  removed  from  crest  and  ala  of  ilium  in  two 
of  them,  but  the  third  time  some  hsemorrhage  occm-red  from  an  artery,  and 
operation  obliged  to  be  left  unfinished.  Patient  suffered  during  last  two  months 
of  life  from  severe  sickness  and  occasional  attacks  of  peritonitis  and  neuralgic 
pain  in  right  thigh ;  temperature  also  during  last  seven  days  was  high,  but  she 
never  had  any  rigor.  Death  156  days  after  admission.  P.M.  Disease  of  sacro- 
iliac joint ;  abscess  in  gluteal  and  iliac  regions ;  secondary  affection  of  hip-joint, 
and  necrosis  of  femur ;  lardaceous  liver  and  spleen ;  fatty  kidneys,  and  (?)  pyajmic 
infarcts  in  lungs. 

Hip- 
Incipient,  18.      C.  1,  R.  15,  U.  1,  S.  1.— In  none  were  there  any  external  wounds 
about  joint.     Principal  signs  and  symptoms  of  disease  were  muscular  rigidity, 
pain  and  limping  when  attempt  made  to  walk.     Li  some  few  there  was  atrophy  of 
gluteal  muscles,  and  in  three  there  were  flexions.     Causes  assigned  were — in  1, 
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scarlet  fever  ;  in  1,  rheumatic  fever ;  4  following  upon  a  fall ;  3  following  a  direct 
blow  on  hip ;  in  9,  no  special  cause  assigned.  Treated  by  American  extension  in 
10;  long  outside  in  6;  Thomas's  splint  in  1;  and  1  had  no  splint,  as  symptoms  of 
hip  disease  were  altogether  slight.  Complicated  by  measles  in  3,  and  varicella  in  1. 
Advanced,  19. — C.  6,  R.  8,  D.  5. — In  8,  abscesses  had  formed,  connected  with 
joint ;  in  3  there  were  sinuses ;  in  5,  deformity,  without  external  wound ;  in  1^ 
muscular  rigidity  and  flexion;  in  1,  lordosis;  in  1,  anchylosis  had  commenced. 
Excision  was  performed  in  14  cases,  resulting  in  cure  in  5,  in  reUef  in  4  (of  which 
1  was  eventually  readmitted,  and  died  before  hip  wound  closed),  in  death  in  5. 
Of  the  deaths,  2  were  from  pya-mia,  1  from  erysijielas,  1  from  tuberculosis,  and  1 
was  very  suspicious  of  pyannia  (see  Special  Table,  Excisions,  Cases  Nos.  6  to  17, 
and  also  41,  42).  Complications  were  in  3  of  the  cases  excised  erysipelas,  and  1, 
not  excised,  was  transferred  to  Medical  Ward  with  measles. 

Anchylosis. — 1.  M.,  set.  22.  Admitted  with  complete  anchylosis  of  right  hij), 
the  limb  being  fixed  out  from  the  body  almost  at  a  right  angle;  this  came  on  after 
some  acute  mischief  occui'ring  about  hip  a  little  over  a  year  before  admission. 
Subcutaneous  section  of  neck  of  femur,  and  the  limb  brought  down  to  a  straight 
line  with  body ;  long  outside  put  on,  and  the  wound  dressed  antiseptically.  The 
antiseptic  dressing  was  obliged  to  be  discontinued,  owing  to  the  purulent 
discharge  becoming  very  foul,  and  it  was  feared  that,  unless  a  free  exit  were 
given,  he  would  have  acquired  some  form  of  blood-poisoning.  After  a  protracted 
convalescence  he  made  a  good  recovery  in  6  months  after  the  operation. 

Hysterical. — 2.  Both  females.  In  1  no  treatment,  and  in  the  other  a  blister 
applied. 

Re-admissions. — 16.  C.  1,  E.  14,  D.  1.  11  of  these  were  old  cases  of 
excision,  of  which  2  had  been  sent  back  from  Margate,  they  being  considered 
phthisical  (and  1  of  these  2),  died  eventually  in  the  hospital,  and  the  post  mortem 
showed  tubercle  in  both  lungs,  and  amyloid  degeneration  of  liver  and  spleen ;  in 
3,  sinuses  connected  with  hip  were  still  discharging ;  in  1  there  was  some  carious 
bone  to  be  removed ;  in  2,  abscesses  had  formed  about  old  excision  wound,  and 
were  incised.  Of  those  readmissions  not  old  excisions,  1  had  extension  put  on 
again;  1  had  an  abscess  aspirated;  1  had  a  sinus  discharging,  and  this  was 
dressed  with  carbolic  oil,  &c. 

Knee — 

Acute  synovitis. — 13.  C.  12,  R.  1.  Causes  assigned  in  5  were  to  rheu- 
matic fever ;  1  to  a  former  accident ;  in  2  to  cold ;  ui  5  miknown.  Of  these, 
1  had  also  an  abscess  formed  in  calf  of  same  leg  incised.  All  were  treated  by 
fixing  the  knee,  and  in  7  ice  was  applied  as  well ;  subsequently  strapping  with  or 
without  Scott's  dressing.     3  were  transfers  from  medical  wards. 

Chronic  synovitis. — 17.  C.  4,  R.  13.  In  2  the  cause  assigned  was  rheumatic 
fever;  in  1,  coming  on  after  confinement;  in  2,  probably  from  sequestrum  in 
head  of  tibia ;  the  rest,  no  special  cause.  Treatment :  blisters  in  2 ;  cautery 
in  2 ;  Scott's  dressing  in  6 ;  iodine  in  3 ;  in  1,  some  atlhesions  broken  down ;  1 
had  an  apparatus  fitted  to  knee  on  account  of  relaxation  of  ligaments;  in  the 
other  2,  nothing  special  beyond  rest. 

Incipient. — C.  2,  R.  8.     None  of  them  had  any  special  sign  of  disease  in  joint 
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beyond  swelling  of  synovial  membrane,  and  in  4,  flexion  as  well.  In  3  there  was 
pain  on  pressing  over  either  tibia  or  femur.  Treated  by  fixed  splint  in  all,  and 
sent  out  in  it.     Two  cases  had  varicella,  and  were  transferred. 

Involving  whole  joint.— 22.  C.  15,  E.  4,  S.  1,  D.  2.  Out  of  these,  13  were 
excised ;  6  were  amputated ;  1,  the  jomt  being  contracted,  extension  was  put  on 
(this  case  ti-ansferred  for  varicella) ;  1,  amputation  proposed,  but  refused  by 
parents  of  child ;  1  sent  out  with  joint  fixed  in  plaster  of  Paris.  One  of  the  cases 
of  excision  subsequently  underwent  amputation.  (See  Special  Table  for  excisions 
and  amputations  for  all  the  cases  operated  upon,  Cases  Nos.  18  to  35.)  Com- 
plications :  varicella  in  2 ;  erysipelas,  3 ;  scarlet  fever,  1.  The  two  fatal  cases 
were  pyaemia  in  1;  phthisis  in  1.  Of  the  amputations,  1  was  necessitated  by 
reason  of  an  angular  curvature  ;  the  other  5  were  unfit  for  excision.  (See  Special 
Table  for  Cases  of  Pyaemia  and  Erysipelas). 

Loose  cartilages  in  joint. — 1.  R.  1.  A  subject  of  chi'onic  synovitis.  Joint 
tapped,  and  a  number  of  solid  substances  felt.     Nothing  else  done. 

Loose  semilunar  cartilage. — 2.  E.  2.  In  both  cases  it  was  the  internal  one_ 
Iodine  applied  m  1  case ;  plaster  of  Paris  splint  in  the  other.  Caused  by  twisting 
the  knee. 

Anchylosis. — 7.  C.  1,  E.  4,  U.  2.  Cause — Came  on  after  rhemnatic  fever  in  4 ; 
during  spontaneous  ciu'e  of  synovial  disease  of  joint  in  1 ;  due  to  chronic  synovitis 
in  1 ;  in  the  other  case  the  child  had  both  knees  much  contracted,  tendons  of  ham- 
strings being  very  prominent,  probably  due  to  position  child  allowed  to  lie  in  oil 
account  of  disease  of  one  hip.  Treatment :  extension  in  all  but  2  ,•  in  1,  hamstrings 
divided,  and  the  patellse  loosened  subcutaneously  from  parts  beneath ;  adhesions 
forcibly  broken  do\\Ti  in  2,  resulting  in  fracturing  patella  during  the  operation  in 
1  of  them  :  2  cases  unrelieved  at  own  request. 

Old  cases  re-admitted. — 15.  C.  2,  E.  9,  U,  2,  S.  2.  Of  these,  6  were  admitted  on 
account  of  the  knee  having  become  again  contracted  (2  only  being  old  excisions)  > 
treated  by  extension ;  2  had  a  boot  and  knee  support  fitted ;  3  admitted  with 
sinuses  about  old  excision  wound,  and  in  1  of  these  carious  bone  removed  from 
inner  condyle  of  femur ;  1  admitted  on  account  of  bruising  his  excised  knee,  and 
slightly  displacing  the  opposed  surfaces  of  bones ;  treated  by  extension,  and  then 
put  up  in  a  fixed  splint.  1  case  treated  for  a  short  time  and  then  sent  to 
Margate  ;  1  to  have  splint  renewed ;  1  to  be  examined  only. 

Supimration  into  knee-joint. — 1.  A  childast.  3;  appai'cntly  without  cause  the 
joint  became  swollen  and  painful  a  few  days  before  admission ;  when  admitted, 
joint  tender  and  fluctuatmg ;  no  bone  tenderness ;  free  incisions  made  and  pus  let 
out ;  no  bare  bone  felt.  Sent  out  at  end  of  35  days  with  complete  movement  in 
joint.     Dressing  used  was  carbolic  oil. 

Hysterical  knee. — 2.     Both  in  young  females.     Treatment  nil. 

Ankle — 

Chronic  synovitis. — 3.  E.  In  2  the  treatment  was  by  local  application  and 
strapping :  in  1  ice  was  applied  for  the  first  10  days,  as  there  were  acute 
symptoms.  2  cases  sent  out  with  knee  rest  and  1  in  a  leather  support.  Cause 
unknown  in  2 ;  sprain  some  3  or  4  months  previously  in  1. 
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Incipient. — 3.     C  1,  R  2.     F.,  xt.  3.     Syiio\'ial  disease  of  ankle  ;  abscess  about 
joint,  no  loose  bone  ever  folt.     Patient  improved  whilst  in  hospital  and  left  with 
ankle  in  a  special  apparatus,  made  so  as  to  keep  the  j(jint  fixed, 
extension. 

F.,  SDt.  8.  Synovial  thickening;  treated  by  liq.  iodi  and  a  fixed  splint. 
Patient  also  suffered  from  tarsal  ophthalmia.     Sent  to  Margate. 

M.,  aet.  32.  Six  months  before  admission  twisted  his  ankle  and  had  pain  ever 
since;  synovial  swelling  ;  starting  pain  at  night.  Treated  at  first  w4th  leeches  to 
neighbourhood  of  joint  and  extension ;  this  followed  subsequently  by  strapping 
with  em])l.  opii ;  3  months  after  admission  fluctuation  well-marked  about  inner 
ankle ;  j)us  suspected ;  aspirator  used,  but  only  bloody  fluid  let  out ;  this,  however, 
relieved  him  greatly,  and  he  eventually  went  out  much  better  though  not  cured. 

Disease  involving  whole  Joint. — 4.  C.  3,  R.  1.  In  all  excision  was  done  either 
partial  or  complete ;  in  1  amputation  had  to  be  done  subsequent  to  the  excision. 
Erysipelas  a  complication  of  1.  (See  Special  Table,  Excisions  and  Amputations 
for  Disease  of  Joints,  Cases  Nos.  36  to  39.) 

Old  excisions  readmitted. — 4.  C.  2,  S.  2.  One  came  in  with  a  small  abscess 
over  the  cicatrix  left  after  excision;  2  came  in  to  be  examined  only;  1  with 
suspected  sequestrum  at  upper  end  of  fibula — none  found. 

Tarsus. — 6.  C.  3,  R.  3.  Disease  involving  calcaneo-astragaloid  joint  in  2 ;  joints 
between  scaphoid  and  cuneiform  bones  in  3 ;  cuneiform  bones  and  tarso-raetatarsal 
joints  of  first  and  second  toes  in  1.  Treatment :  Syme's  amputation  in  2;  removal 
of  internal  cuneiform  in  1 ;  gouging  out  diseased  structures  in  2 ;  1  sent  to 
Margate. 

Metatarsus. — 2.  Involving  tarso-metatarsal  joint  of  great  toe  in  both.  Treat- 
ment :  Siuie's  amputation  in  1 ;  the  other  nil. 

Spine — 

(a)  Caries  without  curvature. — 4.  R.  1,  U.  1,  D.  2.  Lumbar  abscess  in  1 ; 
psoas  abscess  in  2;  sinuses  running  towards  spine  in  2.  Of  the  fatal  cases,  P.M.  in 
1  showed  lumbar  abscess,  caries  of  dorsal  and  lumbar  vertebrae,  amyloid  liver  and 
kidneys.  In  1,  P.M.  showed  caries  of  lumbar  spine,  psoas  abscess  and  caseous 
masses  in  both  lungs. 

(b)  Curvature. — 16.  Involving  cervico-dorsal  region  in  1 ;  dorso-lumbar  in  6 ; 
mid-dorsal  in  3 ;  lower  dorsal  in  2 ;  lumbar  in  1 ;  not  noted  in  1.  Tliese  were  all 
antero-posterior  curvature.  The  other  2  were  lateral  curvature  involring  dorsal 
region.  Complications :  paraplegia  in  1 ;  iliac  abscess  in  1 ;  psoas  abscess  in  3. 
In  the  fatal  case  (an  old  man),  P.M.  showed  angular  curvature  invohnng  8th,  9th, 
and  10th  dorsal  vertebrte,  and  caries  and  necrosis  of  4th  and  5th  lumbar  vertebra-, 
together  with  crest  of  ilium ;  all  this  latter  involved  in  a  large  lumbar  abscess  on 
left  side.  Pleurce  contained  recent  lymph  and  considerable  effusion.  He  had  died 
with  symptoms  referable  to  his  chest,  which  had  come  rapidly  within  a  few  days 
of  his  death.  One  case  was  transferred  with  varicella.  Treatment :  In  3,  abscess 
incised ;  in  1,  aspirator  used ;  in  1,  Sayer's  plaster  of  Paris  splint  put  on ;  iu  3,  a 
leathern  support ;  2  sent  to  a  convalescent  home. 
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APPENDAGES  TO  MUSCULAR  SYSTEM. 

Ganglion,  2. — R.  1,  S.  1.  Compound  ganglion  over  the  inner  ankle,  probably 
connected  with  jjosterior  tibial  and  flexor  tendons — to  be  out-patient.  The  other 
was  one  situated  in  palm,  and  extending  beneath  anterior  annular  ligament  into 
wrist  above ;  a  small  punctm'e  made,  and  small  melon-seed-like  bodies  evacuated ; 
the  cavity  syringed  out  wdth  weak  carbolic  acid — to  be  out-patient. 

Inflamed  hiirsa. — 11.  C.  11.  Caused  by  direct  violence  in  1 ;  after  kneeling 
in  4 ;  not  known  in  6  ;  treated  by  ice  in  2,  of  which  1  was  subsequently  tapped  ; 
incision  in  9.     All  were  bursa  patellae. 

Enlarged  hursa  'patella. — 8.  C.  6,  R.  1,  S.  1.  All  due  to  chronic  bursitis, 
resulting  in  4  cases  in  solid  tumours.  Treatment :  removal  in  4 ;  tapping  in  3  ; 
the  other  sent  out  because  she  was  over  6  months  pregnant.  Of  the  8  cases,  2 
had  both  bursse  enlarged. 

Enlarged  bursa  in  popliteal  space — 1.  Communicating  with  joint  on  outer  side, 
followang  upon  a  blow  ;  had  had  the  swelling  tapped  once.  Treatment :  Liq.  iodi. 
Probably  comiected  with  biceps  tendon. 

Enlarged  bursa  on  back  of  carpus. — 1.      Removed  before  admission. 

XIV.     MALFORMATION. 

Single  harelip. — 4.  C.  2,  R.  1,  S.  1.  Operation  successful  in  2 ;  1  case  re- 
admitted because  there  was  a  tendency  to  break  dow^i  in  the  united  parts ;  1  unfit 
for  operation  on  account  of  health. 

Double  harelip. — 5.  C.  1,  R.  3,  D.  1.  Operation  in  2  cases  ;  1  successful,  and 
the  other  fatal  from  pneumonia ;  1  transferred  with  measles  ;  1  sent  out  because 
too  young  for  operation ;  1  sent  out  because  no  room  in  the  ward. 

Cleft  palate. — 8.  C.  2,  R.  3,  U.  3.  Of  the  successful  cases,  1  was  a  readmission 
with  fistulous  opening  in  soft  palate  after  former  operation,  and  1  was  completely 
cured  of  the  cleft  in  soft  palate ;  1  other  had  partial  success  only  ;  3  unsuccessful ; 
1  unrelieved  by  own  request ;  1  had  the  tendons  of  tensor  palati  muscles  divided 
as  a  preliminary  operation. 

Harelip  and  cleft  palate. — 3.     C.  1,  U.  2. 

Operation  for  the  closing  of  harelip  was  performed  La  2  cases,  being  successful 
in  1,  but  the  union  broke  down  in  the  other ;  in  1,  patient  unfit  state  of  health  for 
operation.     Measles  attacked  2  of  them. 

Imperforate  rectum. — 2.  Of  these  1  was  a  readmission,  a  child  4  months  old, 
who  had  been  operated  upon  at  St.  Thomas's  soon  after  its  birth.  The  other,  an 
infant  4  days  old,  admitted  with  a  cul-de-sac  at  about  half  inch  from  the  surface ; 
exploratory  incision  in  du-ection  of  rectum  failed  to  reach  any  bulging  rectum ; 
Littre's  operation  in  left  inguinal  region  performed,  the  infant  living  18  days,  and 
dying  from  gradual  loss  of  flesh.  P.M. — Rectum  found  in  the  pelvis  displaced  to  the 
left,  and  reaching  to  within  an  inch  and  a  half  of  anal  cul-de-sac ;  no  fibrous 
connection  between  the  two  jjoints.  (See  special  account  by  Mr.  Clutton,  in 
*  St.  Thomas's  Hospital  Reports '  for  1876,  Case  No.  3,  of  Imperforate  Rectum.) 
Boih  the  above  wore  males. 
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Imperforate  anus. — 1.  Infant,  SDt.  2days;  no  bulging  could  lx»  felt;  incision 
opened  into  bowel.     Cured. 

XV.     DEFORMITY. 
Wry  neck. — 1.     Congenital.     Tenotomy  witb  only  sliglit  relief. 

Wehbed  fingers. — 1.  Congenital,  forming  a  complete  web  between  2nd  and 
3rd  fingers,  and  a  partial  one  between  1st  and  2nd;  thumb  also  is  joined  to  index 
finger  by  a  partial  web,  and  projecting  from  centre  of  web  was  a  supernumerary  finger 
connected  with  the  index ;  the  supernumerary  finger  removed ;  the  webs  were 
treated  by  passing  setons  through  their  base,  and  these  were  to  be  left  in  for  some 
time ;  a  subsequent  division  to  be  made  of  whole  web.     To  attend  as  out-patient. 

Talipes — 

Varus. — 1.     Tenotomy.     Scarpa's  shoe. 
Valgus. — 4.     Fitted  with  a  proper  boot. 

Equinus. — 2.  Tenotomy  in  both,  and  in  1  the  plantar  fascia  also  divided ; 
Scarpa's  shoe  also  used. 

Equina  varus. — 9.  C.  1,  R.  7.  Tendo  Achillis  di\'ided  in  4;  tibial  tendons 
and  plantar  fascia  in  1 ;  tibial  tendons  in  1 ;  1  case  admitted  with  an  ulcer  over 
point  of  pressure  on  outer  border  of  foot ;  1,  a  readmission  to  be  examined.  Of 
the  9  cases  2  had  double  talipes. 

Of  lip  after  injury. — 2.  Same  case  readmitted;  patient  had  previously  fallen 
and  cut  her  mouth  at  left  angle,  and  the  result  of  cicatrix  was  to  make  considerable 
deformity,  and  also  there  was  a  difficulty  in  keeping  saliva  in  the  mouth.  V-shaped 
piece  cut  out  of  comer  of  mouth,  and  edges  brought  together ;  result  very  good. 

Of  nose  after  ulceration. — 3.  All  females.  In  1,  ulceration  had  destroyed 
greater  part  of  the  soft  structures  of  nose,  leaving,  however,  sufficient  edge  round 
the  ala'  to  allow  of  their  being  raised  and  bi-ought  downi,  so  as  to  place  between  the 
two  surfaces  thus  formed  a  piece  of  skin  from  the  left  arm ;  this  latter  piece  of 
skin  was  retained  by  sutures  of  silk  to  the  nose  and  separated  ala^  and  its  root 
was  left  attached  to  the  arm.  The  flap  of  skin  was  left  united  with  the  arm  for 
21  days;  dressing  used  was  carbolic  oil.  A  special  apparatus  had  been  made  to 
keep  the  arm  raised  and  placed  across  the  forehead.  All  sutures  were  removed 
at  the  end  of  7  days,  and  entire  union  had  taken  place  in  31  days ;  patient's  appear- 
ance improved.  In  1,  the  soft  parts  were  rather  more  abundant ;  similar  operation 
performed,  but  patient  not  so  much  improved ;  skin,  however,  in  this  case  taken 
from  forehead.  In  1,  where  the  soft  ]iarts  of  the  nose  had  been  bitten  off  by  a  dosr, 
the  operation  was  the  same  as  in  Case  1  in  every  particular,  only  the  result 
was  not  so  good,  as  some  sloughing  of  septum  occurred. 

Cicatrix  after  burn. — 1.  Burn  of  face  causing  considerable  erosion  of  left  lower 
eyelid;  plastic  operation  for  relief;  sloughing  in  part  of  the  skin  flap  occurretl ; 
she  was  but  slightly  relieved.  During  her  stay  in  hospital  she  fractured  her  left 
clavicle  by  falling  down  stairs. 

Of  femur. — 1.  Bowing  of  left  femur  from  Rachitis,  resulting  in  5  inches 
shortening  of  the  limb,  of  which  3  inches  are  due  to  the  femur ;  subcutaneous 
section  of  femur  just  above  the  lower  epiphysis,  and  limb  put  uj)  in  plaster  of 
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Paris.  She  recovered  witliout  a  batl  symptom,  the  temperature  never  became 
raised  even.  Result  :  2  inches  longer  than  when  admitted,  and  limb  straight ; 
fitted  with  boot. 

Of  great  toe. — 2.  Both  removed;  erysipelas  followed  in  1;  caused  by  a 
former  removal  of  the  first  metatarsal  bone  in  1 ;  and  fi'om  an  inflamed  bunion  in 
the  other. 

XVI.     CELLULAR   TISSUE. 

Diffuse  cellulitis. — 16.  C.  9,  R.  2,  S.  1,  D.  4.  Attacking  scalp  in  1 ;  neck  and 
face  in  6 ;  arm  and  forearm  in  3 ;  thigh  in  1 ;  leg  and  foot  in  4 ;  foot  in  1. 
Cattse  unknown  in  7 ;  starting  from  a  nsevus  that  had  been  tied  in  1 ;  after  scarlet 
fever  in  1 ;  lacerated  and  contused  wound  in  2 ;  scalp  wound  in  1 ;  bite  of  cat 
in  1 ;  phlebitis  in  1.  Treated  by  incisions,  poultices,  &c.,  and  in  1  the  inflamma- 
tion followed  by  necrosis  of  phalanx  of  toe. 

Cause  of  death  in  1  fi-om  exhaustion ;  pneumonia  in  2 ;  ?  pyajmia  in  1,  but  no 
post-mortem  allowed,  therefore  no  certainty. 

Abscess. — 74.     C.  48,  R.  21,  S.  2,  D.  3.     Situation:    cheek  in  1;  neck  in  7 
back  and  over  scapula   in   3 ;    abdominal  wall  2 ;    in  perineum  of  a  female  1 
ischio-rectal  5 ;  lumbar  in  2 ;  iliac  in  3 ;  subpectoral  in  1 :  post  mammary  in  1 
superficial  to  breast  in  1 ;  axilla  in  4 ;  arm  in  2 ;  forearm  in  1 ;  thsecal  of  hand 
in  3 ;    about  hip  in  6 ;    thigh  in  6 ;    groin  in  4 ;    popliteal  space  in  5 ;    thigh, 
involving  knee,  in  1 ;  leg  in  8 ;  toe  in  2 ;  about  ankle  in  2 ;  alevolar  in  1 ;  peri- 
ca!cal  in  1 ;  scrotum  in  1. 

Of  the  3  fatal  cases.  •  1.  M.,  a?t.  31.  Admitted  with  an  abscess  in  calf  of  leg, 
which  eventually  spreading  upwards  into  popliteal  space,  laid  bare  the  posterior 
surface  of  the  lower  end  of  femur  and  opened  the  popliteal  artery ;  hsemorrhage 
very  considerable ;  amputation  at  lower  third  of  thigh,  but  patient  died  within 
an  hour  after  the  operation. 

2.  F.,  set.  36.  ?  Admitted  with  abscess  about  knee  and  opening  into  joint ; 
amputation  at  lower  third  of  tliigh,  high  temperature,  and  death  in  11  days. 
P.M. — Bone  bare,  but  iiot  necrosed ;  phlebitis  of  femoral  vein ;  shoulder-joint 
contained  pus ;  no  deposits  ui  lungs  or  liver ;  broncho-pneumonia.  (See  Pyaemia, 
Case  20.) 

3.  F.,  set.  48.  Admitted  with  a  large  abscess  invohang  almost  the  whole  of 
thigh  and  opening  eventually  into  hip-joint;  death  from  exhaustion.  P.M. — 
Abscess  in  gluteal  region,  involving  hip  and  burrowing  down  thigh  j  fatty  liver ; 
no  pyaemia,  although  it  was  suspected. 

Of  the  other  cases — 1  with  thaecal  abscess  ended  in  the  destruction  of  wrist  and 
carpus,  and  excision  performed  (see  special  table.  Excisions,  Case  43.)  1  also 
ended  in  destruction  of  wa-ist ;  had  forearm  removed  just  above  the  wrist. 

One  case  where  the  abscess  subsequently  involved  ankle-joint  had  his  leg  removed 
at  lower  third.  One  of  the  cases  of  axillary  abscess  had  empyema  formed  on 
same  side  as  the  abscess,  probably  caused  by  inflammation  extending  to  pleura, 
not  by  perforation,  as  there  were  no  suddenly  acute  symptoms  to  show  that  it  had 
occurred ;  the  empyema  was  tapped  with  aspirator.  Erysipelas  occurred  in  2 
cases  (see  Erysipelas,  Table  V,  Cases  32  and  17.) 

In  the  2  lumbar  abscesses,  incisions  made ;    caries  of  spine  suspected  in  1 ; 
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necrosis  of  ilium  found  in  the  other,  but  not  able  to  be  removed  on  account  of  its 
position  and  its  not  being  separated  from  parts  round  sufficiently. 

About  the  other  cases  nothing  special  need  be  said,  they  being  treated  as  is  usual. 

Inflammation. — 7.  C.  6,  R.  1.  Cases  put  under  this  head  include  such  as  have' 
neither  reached  the  acute  stage  of  diffuse  cellulitis  nor  have  become  abscesses. 
Attacking  abdouuual  wall  in  1 ;  thigh  in  1 ;  leg  in  3 ;  foot  in  1  ;  parts  about  knee  in  3. 
Of  the  3  cases  of  inflauiuiation  about  knee  2  had  effusion  into  the  tissues  over 
internal  condyle  of  femur.  In  one  of  the  cases  of  inflammation  in  the  leg  effusion 
into  joint  took  place,  and  aspirator  drew  off  semi-purulent  fluid. 

Gangrene. — i.  C.  1,  S.  1,  D.  3.  Involving  foot  in  3  cases,  toes  in  2.  Cause : 
Embolism  in  1 ;  thrombosis  in  1 ;  plugging  of  femoral  and  external  iliac  from 
thrombosis  in  1 ;  the  others  probably  due  to  atheroma  in  1  and  embolism  in  the 
other.  The  case  that  was  cured  had  diy  gangrene,  involving  four  toes,  which 
sloughed  off;  1  patient  was  taken  out  in  a  dying  state  after  lying  in  hospital 
under  two  days.     Of  the  fatal  cases — 

(a)  M.,  a;t.  31,  admitted  with  gangrenous  inflammation  of  left  foot.  No  pulsa- 
tion in  the  femoral  or  iliac  arteries  of  same  side.  History  showed  that  the 
symptoms  of  accession  were  sudden.  He  felt  his  toes  become  numb  and  cold  six 
weeks  before  admission,  but  for  three  weeks  he  was  able  to  walk  about.  Some 
ulcers  he  had  about  ankle  became  sloughy  and  spread.  Before  death,  21  days 
after  admission,  the  gangrene  spread  nearly  the  whole  way  up  the  leg — moist 
variety.  P.M. — The  femoral  and  external  iliac  completely  blocked,  beginning  at 
bifurcation  of  common  iliac,  extending  to  the  seat  of  the  gangrenous  portion  of 
leg.  No  cardiac  disease.  Veins  in  both  limbs  varicose.  No  atheromatous  change 
visible  in  any  part  of  aorta. 

(b)  M.,  ffit.  34.  Recovering  from  typhoid  fever ;  transferred  from  medical 
ward  with  gangrene  of  dry  variety ;  amputation,  a  line  of  demarcation  having 
been  formed  at  upper  third  of  leg.     Died.     (See  Special  Table,  Pyemia,  Case  19). 

(c)  F.,  set.  55.  Dry  gangrene  of  toe,  which  was  removed  twelve  days  after  her 
admission,  because  the  gangrenous  inflammation  was  thought  to  have  ceased,  but 
it  soon  commenced  again,  and  spread  up  to  knee  before  death,  8  days  after 
operation. 

Sinus. — 4.  C.  2,  R.  1,  S.  1.  Slit  up  in  2  cases,  which  were  superficial  and 
burrowing  under  the  skin ;  in  1  no  treatment ;  in  1,  sent  in  for  necrosis  of  femur 
and  none  found,  poultice  applied  with  relief. 

XVII.     CUTANEOUS  SYSTEM. 

Erythema  simplex. — 4.  C.  Over  hip  in  1 ;  3  over  leg.  In  1  abscess  formed. 
Treatment :  Lociil  application,  as  lotio  plumbi. 

Erythema  nodosmm. — 1.  C.  Tonics  and  local  application  of  lotio  plumbi ;  the 
arms  and  legs  were  affected. 

Eczema. — 3.  C.  2,  R.  1.  Over  leg  in  1 ;  about  toes  in  1 ;  about  stump  of  thigh 
in  1.     Treatment :  Lotio  plumbi. 

Psoriasis- — 2.  C.  1,  R.  1.  Both  over  leg.  Lig.  arsenicalis  in  1,  with  gootl 
result. 
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Ulcer— 43.  C.  20,  E.  19,  U.  1,  S.  1,  D.  2.  Position  on  lip,  2 ;  arm,  1 ;  back,  1 ; 
perineum  cicatix,  1 ;  stump  of  lower  extremity,  3 ;  groin,  1 ;  lower  extremity,  34' 
Causes :  Specific  in  3 ;  ?  epithelioma,  1 ;  struma,  2 ;  varicose  veins,  6 ;  gout,  1 ; 
after  abscess  in  2 ;  previous  injury,  9 ;  application  of  caustic,  1 ;  about  stump,  3  j 
seat  of  compound  fracture,  1 ;  after  gangrene,  1 ;  cause  not  assigned  in  13. 

Fatal  cases. — 2.  (a)  M.,  set.  34.  Amputation  through  middle  third  of  leg 
for  chronic  ulcer  about  lower  third  of  leg,  which  rendered  the  foot  and  aukle 
useless.  Erysipelas  about  the  stump  eight  days  after  the  operation,  and  death  in 
sixteen  days  after.     P.M. — Nothing  special  (see  Erysipelas,  Table  V,  Case  21). 

(b)  F.,  aet.  52,  admitted  with  a  very  foul  ulcer  over  lower  third  of  legj 
amputation  through  upper  third.  Death  from  pyaemia  in  sixteen  days  after 
operation  (see  Special  Table,  Pyaemia,  Case  9). 

Of  the  others — 

(1)  M.,  set.  44.  Ulcerated  wound  about  knee,  with  burrowing  sinuses 
into  deeper  structures.  Twenty-five  days  after  admission,  symptoms  of  knee-joint 
havang  become  involved,  amputation  was  had  recourse  to.  Amputation  at  middle 
and  lower  third  of  thigh.     Cured. 

(2)  M.,  set.  65.  Ulcer  about  cicatrix  of  old  compound  fractiu'e  of  lower 
third  of  leg  into  ankle,  which  was  constantly  giving  him  trouble.  Amputation 
of  upper  third  of  leg.     Cured. 

(3)  M.,  set.  66.  Had  had  some  caustic  applied  to  his  knee,  which  caused  a 
circular  slough,  and  when  admitted  the  knee  found  to  be  involved  in  the 
suppm'ation.  The  wound  was  treated  with  terebne  oil  and  ice.  He  recovered 
the  knee  being  anchylosed,  and  there  was  considerable  angular  deformity 
Amputation  at  lower  third  of  thigh.     Cured. 

Erysipelas  occurred  in  one  other  case  (see  Erysipelas,  Case  25,  Table  V). 

Elephantiasis  of  leg. — 1 .  S.  Affection  has  involved  the  left  leg  and  foot  for  eight 
years.  Occasionally  a  discharge  of  milky  fluid  from  a  patch  of  thickened  tissue 
(lymphatic)  behind  knee.     To  come  in  again. 

Carhuncle. — 5.  C.  4,  E.  1.  Position  on  neck  in  2;  shoulder,  2;  buttock,!. 
Treatment :  Strapping  in  1 ;  local  apphcations  of  soothing  natm^e  in  the  rest. 

Sypertrophy  of  toe-nail. — 1.     C.     Of  great  toe  ;  removed. 

In-growing  toe-nail. — 4.  C.  2,  E.  1,  S.  1.  Eemoved  by  the  knife  in  2;  nail 
raised  with  pieces  of  lead,  and  boot  ordered  with  broad  toe-piece  in  1  j  and  m  1 
nothing  done,  patient  to  come  again.     In  all  the  great  toe  was  affected. 
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Table  II — Injuries. 


Total.                           Ages.                          |         Result. 

Avenigi 

nuiiil)ei 

of 

days. 

M.  F.    6    10  15  20  30 

40  50  60  70  80  +    C.  R.  U.  S 

D. 

Genebal  Injury. 

Burns 171517    5    4...    1 

Scalds 19   717   2   1   2   3 

Contusions       .         .         .         .17    414. ..43 
Multiple  injuries     .         .         •    9 2 1 

Local  Injubt. 
Read— 

Scalp  wound  with  bare  bone   5    1    1   1   2 

without       „      11    5 114 

Concussion.         .        .        .61    9   31113   714 
Fracture  of  vault — 

With  depression  .         .         .211 

Fracture  of  base      .         .         .    6    1  ...    1    1  ...    3 
Face — 

Wounds  of  .                  .         •    5    4...    2...    1    3 
Fracture  of — 

Nasal  bones          .         .         .3    1 2 

1  ...    1    3 10    3...  . 

1 12   6... 

5    1    2...    1...21 

...    2   2   2 3    1  ...  . 

...    2 4   1  ...  . 

5    12   11      13   3  ...  . 

.19 
1   7 

.5 
.    1 

41 

25 

9 

43 

27 
14 
12 

57 
32 

10 

7 
17 
25 

7 

7 
4 

16 

13 
22 

24 
7 

17 
6 

5 
1 

8 
16 

16 

16 

9 

9 
13 

18 

10    5   4   2    1  ...64    3...  . 
2 1 

.    3 

.    2 
,    3 

2 4 

Ill              .81.... 

1    1      3... 

1... 

1 

1 1 

Lower  maxilla     .         •         .    2 2 

Ei/e— 

Wound  of    .         .         .         .411 3 

Foreign  body  in  .         .         .    2 

Foreign  body  in  .         .         .    2    1  ...    1    2 

Neck — 

Wound  of   .         .         .         .41 3 

2...  . 

1 1    2... 

11                      2  

2... 

111. 

1 1 4 

1.... 

..    1 

Mouth — 

1       

..    1 

,          pharynx      .         .         11 

..    1 

Foreign  body  in  air  passages   4    1    3...    1 

„              oesophagus.   1    1 1 

Chest— 

Contusion  of        .         .         .    2 1 

Wound  of    .         .         .         .2 1.. 

Fracture,  Ribs — 

Simple          .         .         .         .8 1 4 

Complicated         .         .         .4   2 1.. 

Back — 

Contusion    .         .         .         .52  S 

Wound  of    .         .         .         .    1 ] 

1 2 

1                 2       ...  . 

..    3 

1                           2    

1              2...  . 

t   3 4   2... 

...    2   3 4 

,211        1   ..    7   

2... 
..    2 

L     

1... 

.  ...    1 

Spine — 

Concussion  of       .         .         .    1 '. 

Fracture  of          .         .         .51 

Injury  to  cord  without  ap- 

L                  

1... 
..    5 

.    4...    1...    1...    1 

1     1... 

.    1 

1.. 

14 

1 
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Table  II — continued. 


Total. 

Ages. 

Result. 

Ateraire 

number 

of 

days. 

M. 

Y. 

5 

10 

15 
3 

20 
1 

30  40 

50 

60 

70 

80 

-t- 

C. 

R. 

u. 

s. 

D. 

Local  Injury  {continued) — 
Abdomen — 

Contusion    .         .         .         . 

Wound         .         .         .         . 

Visceral  injury    . 
Felvis — 

Wound  of  genitals 

Ruptured  perineum 

Simple  contusion  of  perineum 

Contusion  with  complication 

Wound  of  buttock 

Upper  Extremity. 

Wounds       .         .         .         . 

Wound  of  artery 

Traumatic  aneurism    . 
Dislocation  of — 

Acromial  end  of  clavicle 

Slioulder      .         .         .         . 

Elbow          .         .         .         . 

Tendon  of  biceps 
Obscure  injury  to  shoulder 
Fracture  of — 

Clavicle        .         .         .         . 

Humerus — 

a.  Simple 

b.  Comminuted 

c.  Compound   . 
Elbow-joint,  severe  injury  to  . 
Old  injury  to  elbow-joint 
Fracture  of — 

Radius — a.  Simple 
Ulna — a.  Compound    . 
Radius  and  ulua,  compound 

Fracture  into  wrist-joint,  com- 
pound          .         .         .         . 

Ununited  fracture  of — 

a.  Ulua        .          .         .         . 

b.  Ulna  and  radius 
Greenstick  fracture  of  radius 

;ind  ulna      .          .          .          . 
Double  Colles'  fracture   . 
Sprained  wrist 
Crushed  hand 
Smashed  fingers 

Lower  Extremity. 

Contusion    .         .         .         . 
Sprain          .         .         .         . 
Wounds       .         .         .         . 
Wound  of  knee-joint  . 
Contusion  of  hip  . 

8 

1 
1 

1 

i 

4 
4 

12 
5 

1 

1 

1 

3 

1 
1 

1 

7 
1 

1 

1 

8 
3 
2 

5 

58 

1 

27 

19 

20 
11 
50 

3 

28 

111 

5 

17 

28 

17 

8 
43 

48 
24 

11 

24 
22 

37 

31 
37 

33 

24 

7 

40 

41 

16 
10 
31 
11 
19 

1 

1 

i 

4 
4 

1 

2 
1 

1 
3 

2 
1 
1 
3 
2 

10 
5 
1 

1 
1 

i 

2 

1 

1 
1 

1 
2 

1 

4 
2 

1 

1 

2 

2 
3 

1 
1 

2 
2 

... 

2 
1 

1 

1 

2 

i 

4 
1 

1 

1 

1 
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Total. 

Ages. 

Result. 

Average 

number 

of 

(lays. 

M. 

V. 

5 

10 

15 

1 
3 

20 

4 
3 

30^40 

1 

50 

3 

3 
2 

60 

3 

5 

70 

1 
3 

Sol-H 

C. 

R. 

U. 

S. 

D. 

Local    Injuet — Loweb   Ex- 
tremity (continued) — 
Traumatic  synovitis  of  knee 
and  ankle 
Fracture  of  femur — 

a.  Simple    .... 

b.  Coinminuted    . 

c.  Compound 

d.  Complicated   with  knee- 

joint     .... 

26 

33 
2 

1 

1 

6 
16 

1 
18 

3 

8 

8 
1 

8 

1 

3 

1 

28 

42 

1 
1 

1 

2 

3 

6 

1 

1 
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18 

36 
25 
30 

32 
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30 
37 
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40 

25 
53 

24 
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19 
19 
62 
17 
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20 

26 
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13 
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1 

Ununited  fracture  of  femur 
Fracture  of  patella 
Fracture  of  tibia  and  fibula — 

a.  Simple    .... 

b.  Comminuted    . 

c.  Compound 

d.  Compound  comminuted  . 

e.  Complicated  with  joint    . 
Fracture  of  tibia — 

a.  Simjjle    .... 

b.  Compound 

c.  Ununited 
Fracture  of  fibula — 

a.  Simple    .... 

b.  Compound 
Pott's  fracture     . 
Smashed  foot 
Smashed  toes 

Multiple  injuries  to  lower  ex- 
tremity       .... 

Dklocation  of  ankle 

Laceration  of  astragalo-calca- 
nean  joint    .... 

Unclassified. 
Trivial     cases     requiring     no 
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SUMMARY. 


GENERAL  INJURIES. 

Burns. — 32.  C.  10,  R.  3,  D.  19.  Caused  by  the  upsetting  of  a  paraflin  lamp 
in  1  ;  gas  explosion  in  I ;  gunpowder  explosion  in  1  ;  the  other  29  by  ordinary 
fire.  Causes  of  death  in  19  fatal  Ccises  were: — shock  in  9  ;  collapse  in  7  (of  these 
1  died  delirious  and  1  had  convulsions)  ;  from  exhaustion  due  to  moist  gangrene  of 
the  injured  limb  in  1  ;  I'rom  secondary  bronchitis  in  1.  The  other  fatal  case 
occurred  in  a  man,  (ct.  66,  who  was  admitted  with  a  verj  deep  burn  of  his  left  arm 
and  forearm,  especially  about  the  elbow.  Much  sloughing  occurred,  and  6  days 
after  admission  it  was  found  that  the  superior  radio-ulr.ar  joint  and  elbow-joint  were 
opened,  and  amputation  was  had  recourse  to  at  the  centre  of  the  shaft  of  humerus. 
The  patient,  who  before  admission  had  been  somewhat  hazy  in  his  intellect,  was 
always  more  or  less  delirious  and  incoherent  in  his  conversation  during  the  whole 
time  of  his  being  in  hospital.  Six  days  after  amputation  some  sloughing  of  stump 
occurred,  and  -20  days  after  the  operation  he  had  a  severe  rigor,  lasting  half  an  hour, 
■with  a  temperature  of  \05-l°.  A  quantity  of  foetid  pus  and  gfis  could  be  squeezed 
out  from  the  stump.  In  the  next  24  hours  be  had  two  more  rigors,  each  time 
the  temperature  reaching  105°.  Quinine  administered  after  each.  Amputation 
now  had  recourse  to  at  the  shoulder-joint,  as  the  end  of  humerus  was  found  to  be 
necrosed  and  the  subject  of  osteo-myelitis.  No  improvement  in  his  symptoms 
occurred,  except  that  he  had  no  repetition  of  the  rigors,  and  he  died  within  48  hours 
after  the  second  operation  and  4  days  after  the  first  rigor. 

The  temperature  between  the  rigors  was  never  more  than  101°.  P.M. — All 
joints  examined,  and  also  veins  of  extremities  and  about  stump,  but  none  showed 
any  sign  of  inflammation.  No  change  in  lungs  beyond  a  few  patches  of  broncho- 
pneumonia ;  no  intarcts.  There  w^as  a  patch  of  old  brain  softening  in  right 
temporo-spberoidal  lobe.  Malformation  of  aortic  valves  resulting  in  only  two 
segments. 

Of  the  19  fatal  cases  15  of  them  were  burnt  over  a  large  superficial  area  of  the 
body,  and  13  of  these  died  within  24  hours  after  the  injury. 

Of  those  that  recovered  1  was  attacked  by  erysipelas  twice,  and  1  had  pertussis. 

The  first  dressing  was  in  13  cases  acetic  acid  and  whiting;  in  18  carron  oil ;  and 
in  1  terebine  oil.  Grafting  skin  was  had  recourse  to  in  1  case  subsequently.  No 
post  mortem  in  any  of  the  cases,  except  the  1  above  mentioned. 

Se«/rfj.-26.  C.  12,  R.  6,  S.  1,  D.  7.  Caused  by  hot  water  in  22  cases;  hot 
fat  in  2  ;  application  of  too  hot  a  poultice  in  1  ;  hot  broth  in  1. 

Death  a  lew  hours  after  admission  in  2  from  collapse  and  2  from  shock :  1  died 
from  convulsions  3  days  after  accident ;  1  from  exhaustion  due  to  diarrhoea  and 
vomiting  22  days  after;  1,  which  bad  been  scalded  about  mouth  and  pharynx,  and 
upon  which  tracheotomy  was  performed  24  hours  after  admission,  lived  10  days 
after  the  operation.     P.M. — Scald  about  mouth  and  phar}nx  ;  no  pneumonia,  <fec. 
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Of  those  that  recovered  1  was  attacked  by  measles,  and  1  had  3  attacks  of 
erysipelas. 

In  24  cases  the  scalding  was  about  various  parts  of  trunk  and  extremities,  and  in 
the  other  2  about  the  mouth  and  pharynx. 

Canon  oil  used  in  10  cases  ;  acetic  acid  and  whiting  in  10  ;  collodion  and  castor 
oil  in  3  ;  carbolic  acid  in  1.     Simple  oil  in  the  scalds  of  mouth. 

Contusions — 21.  C.  21.  In  1  case  only  was  the  injury  at  all  severe,  and  that 
was  in  a  child,  tut.  6,  who  had  been  knocked  about  by  her  father ;  she  was  covered 
with  bruises,  and  7  days  after  admission  it  was  feared  that  meningitis  was  coming 
on  ;  she  was  constantly  screaming  or  moaning,  and  could  not  rouse  up.  Tempera- 
ture, however,  not  high  at  any  time.  Ice  applied  to  her  head.  Her  condition  was 
a  cause  of  anxiety  for  nearly  a  fortnight.  She  then  rapidly  recovered  her  usual 
liveliness,  and  went  out  quite  well. 

The  other  cases  were  very  trivial,  and  1  of  these  was  transferred  to  Medical 
Ward  for  an  attack  of  acute  rheumatism. 

Multiple  injuries. —  .      C.  3,  R.  1,  D.  5. 

1.  M.,  ast.  6.  Run  over  in  the  street ;  admitted  in  state  of  collapse,  and  died  in  a 
fi!W  hours.  P.M. — Fracture  of  right  second,  third,  fourth,  and  fifth  ribs  and  clavicle 
on  left  side,  right  humerus  and  tibia  ;  also  lower  jaw  fractured.  Blood  in  right 
pleural  cavity,  with  extensive  rupture  and  contusion  of  right  lung. 

2.  M.,  aet.  8.  Caught  his  leg  in  a  wheel,  and  was  flung  violently  round  with  it. 
Admitted  with  simple  fracture  of  his  tibia  and  fibula  at  the  middle  and  radius  and 
ulna  at  lower  third  of  forearm.  Treated  by  Bavarian  for  the  leg,  and  anterior  and 
posterior  splints  for  the  arm.     Cured. 

3.  M.,  aet.  21.  Fell  from  a  scallbld,  striking  an  iron  girder  as  he  fell.  Admitted 
semi-conscious,  with  scalp  wound  over  occiput,  fracture  of  humerus  at  upper  third, 
and  fracture  of  pelvis,  with  a  deep  punctured  wound  over  right  side  of  pelvis,  caused, 
l)robably,  by  striking  some  pointed  body  in  his  fall.  Died  in  2  hours.  No  post 
mortem. 

4.  M.,  aet.  44.  Fell  50  feet  from  a  scaflold,  sustaining  compound  fracture  of 
tibia  and  fibula  at  upper  third  of  right  leg,  fracture  of  fifth  rib  on  right  side,  and 
comminuted  fracture  of  lower  jaw  between  symphysis  and  left  angle.  Possibly 
some  injury  to  lunar,  but  this  not  certain.  Treated  by  Liston's  splint  for  leg, 
gutta-percha  splint  for  jaw,  and  flannel  roller  for  rib.  This  patient  was  under 
treatment  for  262  days.  He  was  delayed  in  his  recovery  by  long  attacks  of 
erysipelits,  which  were  repeated  twice.  The  erysipelas  attacked  the  leg,  and 
required  incisions.     Went  out  cured.     (See  Special  'i'able  V,  Case  39.) 

.5.  Male,  eet.  47.  Struck  on  the  left  side  of  his  body  by  a  train  in  rapid 
motion,  and  knocked  violently  against  another  train.  Admitted  5  days  after  the 
accident  with  severe  contusion  over  the  left  scapula,  fracture  of  eighth  and  ninth 
ribs  on  same  side,  and  several  scalp  wounds.  Examination  under  chloroform, 
could  detect  no  fracture  of  scapula,  which  was  susjiected,  as  he  was  unable  to  use 
his  left  arm.  Just  previous  to  admission  had  had  vomiting  and  retching.  Went  out 
in  10  days  cured. 

6.  Male,  aet.  56.  Fell  through  a  skylight  ai*  distance  of  14  feet,  first  striking 
bis  chest  and  then  his  back.  When  admitted  there  was  loss  of  sensation  and 
molion  in  the  lower  limbs,  and  of  sensation  as  high  as  midway  between  umbilicus 
and  ensiform  cartilage;  priapism   and   excruciating  pain   in  his  back  when   moved. 
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Respiration  abdominal.  Exten:?iion  to  be  made  on  his  le£;s,  and  catheter  to  be 
passed  frequently.  Bed  sore  lormeil  5  days  before  death.  There  was  no  change  in 
the  sjmptoms  before  he  died.  Patient  lived  8  days.  P.M.  — Fracture  of  fifth,  sixth, 
and  seventh  spinal  processes  of  dorsal  vertebrjc  and  neural  arch  of  sixth  vertebra;, 
with  laceration  and  contusion  of  cord  at  seat  of  fracture.  Fracture  of  skull  extend- 
ing from  behind  ear  to  the  foramen  magnum ;  part  is  separation  of  occipito- 
parietal suture  on  right  side  ;  contusion  of  brain  at  base  on  the  same  side  as  fracture. 
Fracture  of  costal  cartilage  at  junction  of  it  with  sternum.  Blood  effused  on  surface 
ol  dura  mater  at  upper  part  of  fracture,  also  into  mediuslinum  and  right  pleural 
cavity,  and  also  between  right  pleura  and  ribs. 

It  will  be  seen  that  during  life  there  was  no  symptom  referable  in  any  way  to  his 
bead,  nor  was  there  the  almost  usual  collapse  which  is  present  in  injuries  to  chest 
with  effusion  of  blood. 

7. — M.,  aet.  57.  Only  fell  a  distance  of  2  feet  on  to  a  wooden  floor.  Admitted 
with  simple  fracture  of  radius  and  ulna  of  left  forearm,  and  simple  fracture  of  tibui 
and  fibula  of  left  leg  at  lower  third  ;  also  a  small  scalp  wound.  Four  years  previously 
he  fractured  his  right  thigh  after  only  a  slight  fall.  Traumatic  delirium.  Patient 
the  subject  of  phthisis.     Death  in  36  days.     No  post  mortem. 

S.  M.,  aet.  62.  Knocked  down  and  trodden  upon  by  a  horse;  diagnosis  fracture 
of  manubrium  sterni,  acromial  end  of  clavicle,  second  and  tliird  ribs  on  right  side, 
with  lioemoptysis.  3  days  before  death,  seized  with  sudden  pain  in  left  chest,  and  a 
rise  in  temperature.  The  next  day  delirious.  Died  \.'>  days  after  accident.  P.M. 
— Left  pleura  contained  5  pints  of  thick  fluid  ;  adhesions  of  right  pleura.  Two  small 
purulent  foci  over  lower  lobe  of  left  lung.  Fracture  of  right  clavicle  between 
middle  and  outer  third;  of  first  and  second  ribs  at  junction  with  cartilage;  ot 
sternum  opposite  first  ribs.     Contusion  and  ecchymosis  in  mediastinum. 

9.  M.,  aet.  64.  Thrown  off  his  cab,  receiving  a  fracture  of  left  tibia,  of  outer 
third  of  left  clavicle,  and  of  the  third,  fourth,  and  fifth  ribs  on  left  side.  Went  out 
relieved. 

LOCAL   INJURY. 
Head— 

Scalp  wound  with  hone  hare. — 6.  C.  4,  R.  1,  D.  1.  Exfoliation  in  1  case,  where 
a  great  portion  of  the  central  part  of  right  fronto-parietal  bones  were  exposed. 
Pneumonia  occurred  in  1  case,  and  erysipelas  in  I.  In  the  fatal  case,  «  hoy,  at.  1 1, 
admitted  5  days  after  the  injury  with  headache,  vomiting,  and  a  temperature  of 
102'8°.  No  paralysis,  but  comp'aining  of  general  pains.  Had  oedema  of  one  eyelid, 
and  a  scalp  wound  in  right  temporal  region  ;  this  wound  was  very  foul.  The  night 
after  admission  he  was  delirious,  screaming,  and  semi-conscious.  Ice  applied  to 
head.  Two  days  after  admission  had  a  rigor;  on  the  third  daj  muscular  twitchings  ; 
on  the  4th  day  left  hemiplegia  and  a  rapid  pulse,  with  respirations  up  to  70  and  76 
per  minute.  Before  death  left  facial  paralysis,  constant  movements  of  right  side  of 
body,  and  screaming.  P.M. — Patch  of  broncho-pneumonia  at  upper  part  of  loft 
lower  lobe  ;  bare  bone  exposed  over  right  frontal  eminence  ;  collection  of  pus  in  the 
right  frontal  region  of  skull  extending  into  the  orbital  cavity,  namely,  along  the  soft 
structures.  On  opening  skull  there  was  found  to  be  no  fracture,  but  on  the  surface 
of  dura  mater  in,  right  frontal  region,  there  was  a  small  quantity  of  pus.  Beneath 
dura  mater,  anil  diffused  over  upper  part  of  hemispheres,  there  was  also  pus.  Slight 
softening  of  grey  matter  at  the  most  anterior  portion  of  the  right  fiontui  lobe  over 
region  of  injury.     Frontal  sinus  conlaintd  pus. 
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Bone  not  exposed.— \Q.  C.  13,  R.  3.  HaBmorrhage  from  temporal  branches  of 
artery  in  3  cases,  treated  by  torsion ;  hfemorrhage  in  2  cases  from  the  ear,  with, 
however,  no  other  head  symptoms.  1  case  attacked  by  erysipelas  twice  during  stay 
in  hospital.     (See  Special  Table,  Erysipelas  arising.) 

Concussion  of  brain. — 70.  C.  64,  R.  3,  D.  3.  Scalp  wounds  in  16,  of  which 
2  cases  had  erysipelas ;  bleeding  from  ear  in  2  ;  scarlet  fever  in  1  case  subsequently  ; 
1  case  had  sustained  a  fracture  of  clavicle ;  2  cases  were  complicated  with  facial 
paralysis.     The  following  had  other  peculiar  symptoms  : 

a.  M.,  aet.  7,  admitted  unconscious  after  a  blow  on  his  head,  and  with  rigidity  of 
muscles  in  upper  and  lower  limbs,  together  with  convulsion  of  facial  muscles.  The 
unconsciousness  came  on  half  an  hour  after  the  blow  ;  was  there  ha3morrhage  on  to 
brain.  Patient  did  not  remain  long  unconscious,  and  no  other  symptoms  occurred. 
Treated  by  ice  to  head.     Cured. 

b.  Male,  jet.  14.  Semi-conscious  on  admission,  convulsive  movements  of  lower 
limbs,  and  ptosis  of  right  eye  noticed  the  next  day.     Hud  bleeding  from  ear.    Cured. 

c.  Male,  aet.  14.  Unconsciousness  when  he  came  in,  and  he  remained  so  more  or 
less  until  death.  He  had  rigidity  of  left  arm,  and  this  soon  followed  by  that  the  left 
leg.  Rigidity  noticed  within  twenty-four  hours  after  accident.  Patient's  respirations 
became  very  laboured  before  death,  but  not  stertorous.  Temperature  became 
raised  to  ]0i°.  Death,  without  any  change  in  symptoms,  five  days  after  accident. 
He  had  a  great  deal  of  vomiting  and  retching. 

P.M. — Laceration  of  corpus  callosum  (right)  ;  incipient  cerebritis.  No  fracture 
of  skull. 

d.  Male,  aet.  2s.  Seized  with  epileptic  fits  within  short  time  after  the  injury ;  never 
had  them  before.  Treated  by  bromide  and  ice.  Never  had  any  more  after  the  first — 
those  which  happened  within  an  hour  of  injury.     Cured. 

e.  Male,  aet.  30.  The  peculiarity  was  the  fact  of  his  losing  all  po«er  of  speaking 
coherently.  Evidently  be  understood  a  question  when  it  was  asked,  but  he  would 
answer  in  monosyllables,  and  these  not  impl3ing  what  he  intended  to  say.  It  was 
more  than  forty  days  before  any  improvement  was  noted.  Eventually  he  quite 
reeovered  his  power  of  articulation.     Cured. 

/.  Male,  aet.  37,  An  Irishman  of  never  a  very  bright  intellect,  admitted, 
partly  drunk  and  partly  concussed,  twenty-four  hours  after  accident.  He  was  able 
to  be  roused  to  answer  questions,  which  he  did  slowly  and  deliberately.  He  had 
ptosis  of  left  eye  and  external  strabismus.  Muscular  rigidity  of  limbs.  This  patient 
slowly  recovered  under  mercurials.     Cured. 

g.  Male,  aet.  40.  Was  admitted  insensible,  and  with  ptosis  of  left  eye.  Had 
been  refused  admittance  into  a  London  hospital,  and  taken  to  police-station,  when  he 
became  still  more  unconscious,  and  was  brought  into  St.  Thomas'  the  day  after 
accident.  He  was  in  constant  attacks  of  convulsion  up  to  time  of  death,  which  took 
place  within  twenty-four  hours  after  admission. 

P.M. — No  fracture  of  skull.  Contusion  and  laceration  of  anterior  lobes  of  brain  ; 
also  middle  right  lobe.  A  large  dark  blood-clot,  situated  over  the  left  lateral  sinus 
between  dura  mater  and  the  bone.  No  aperture  could  be  detected  in  the  sinus, 
which  itself  contained  a  similar  clot. 

h.  Male,  aet.  46.  Insensible  on  admission,  and  remained  so  until  death.  Loud 
stertor,  and  the  respirations  rapid.  Almost  pulseless.  Compound  fracture  of  lower  jaw. 

P.M. — Commencing  inflammation  of  brain  ;  small  effusion  of  blood  in  posterior 
fossa  ol  skull,  between  dura  mater  and  brain. 
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The  other  cases  were  of  no  special  interest,  and  only  of  a  slight  nature. 
Fracture  of  vault. 

A.  fnth  depression. — 3.     C.  1,  D.  2.     All  were  compound. 

1.  Female,  at.  .3J.  A  compound  depressed  fracture  of  frontal  bone  in  the  median 
line  ;  no  head  symptoms.     Subse(iuently  necrosed  bone  removed. 

2.  Male,  aet.  35.  Struck  on  the  head  by  the  edge  of  an  iron  pail  which  had  fallen 
a  distance  of  about  forty  feet.  Accident  occurred  twenty  minutes  before  admission, 
and  during  the  interval  he  had  been  unconscious  twice.  When  admitted  was 
conscious,  but  coulil  remember  nothing  of  the  accident.  He  had  a  large  V-shaped 
scalp  wound  over  temporo-parietal  region  (left),  with  stripping  up  of  periosteum. 
Parietal  hone  fissured,  and  at  one  point  looks  as  if  depressed.  Ice  applied  to  head, 
and  sutures  to  the  wound.  On  the  second  day  alter  admission  some  left  facial 
paralysis  noticed.  He  was  ordered  on  admission  iniij  of  Tlnct.  Aconltl,  the  pulse 
being  then  76,  but  no  influence  was  effected  on  the  pulse  until  the  third  day,  when 
he  was  taking  the  drug  every  three  to  six  hours.  The  temperature  rose  to  lU0-7° 
the  morning  after  admission,  and  steadily  kept  up  to  that  point  in  the  evening.  On 
the  fourth  day  of  admission  he  became  drowsy,  and  this  Increased  up  to  time  of 
death.  On  the  tenth  day  the  Ice  left  off,  and  a  blister  to  back  of  neck  was  ordered, 
also  to  discontinue  the  Aconite.  On  the  eleventh  day  loss  of  power  in  right  arm  and 
leg.  Ordered  Lig.  Hyd.  Perchlor.  (gr.  |),  to  be  injected  subcutaneously.  Patient 
semi-conscious,  and  respirations  becoming  somewhat  stertorous.  Trephine  applied 
in  the  evening.  Fluctuation  underneath  dura  mater,  which  bulged  into  the  trephine 
hole.  Puncture  let  out  3lij  of  serum.  Probe  could  be  passed  for  some  distance  all 
round  the  aperture  between  the  two  tables.  Right  arm  paralysed  and  contracted. 
No  improvement  in  symptoms.  Respirations  became  distinctly  stertorous  before 
death.     Also  some  convulsions.     Death  on  the  13tb  day.     No  P.M. 

3.  Male,  36.  Admitted  with  a  compound  depressed  fracture  of  left  parietal  bone, 
just  above  the  left  ear.  No  head  sxmptoms.  Trephine  applied,  the  depression  being 
J  inch  In  depth.  Piece  of  depressed  bone  raed  by  elevator  and  depression  reduced 
to  ^ Inch. 

During  first  seven  days  he  went  on  well,  and  nothing  except  the  gradual  rise  of 
temperature  was  noticed.  No  paralysis.  On  the  eighth  day  he  had  two  rigors,  with 
a  temperature  of  104°.  Quinine  given  each  time.  Right  facial  paralysis  noticed  on 
the  9th  day.  Could  not  speak,  but  apparently  understood  what  was  said.  Death  on 
tenth  day. 

P.M. — Arachnitis.  Secondary  abscesses  in  lungs.  Phlebitis  of  left  lateral  sinus. 
Pyjemia.     (See  Special  Table,  Pyaemia,  case  21). 

Fracture  of  base. — 7.  C.  4,  D.  3.  Of  the  fatal  cases  1,  M.,  set.  22,  was 
admitted  insensible;  not  known  how  accident  had  happened  ;  death  witliin  12  hours 
after  admission.  P.M. — Contusion  over  left  occipital  region  ;  partial  separation  of 
occipiio-parietal  suture  ;  fissure  across  left  petrous  bone ;  haemorrhage  over  occipital 
groove  for  lateral  sinus  opposite  seat  of  blow  ;  contusion  and  laceration  by  coiitre- 
cuiip  of  right  frontal  lobe  at  up|)er  part. 

2.  M.,  aet.  24.  Admitted  12  hours  after  accident,  which  had  occurred  whilst  he 
was  drunk  ;  |)ulse  29  ;  body  cold  ;  no  stertor  ;  died  in  a  few  hours.  P.M. —  Fracture 
of  occipital  bone  ;  commencing  at  the  protuberance,  a  fissure  ran  down  across 
posterior  fossa  to  left  jugular  foramen  ;  cribriform  plate  of  ethmoid  also  fractured  ; 
laceration  of  left  hemisphere  over  parietal  region ;  contusion  of  orbital  convolution 
of  frontal  lobe. 
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3.  F.,  ffit.  52.  Admitted  in  a  semi-conscious  state,  in  which  she  existed  for 
24  days,  there  being  in  that  time  little  or  no  change  in  her  coudition,  except  that 
during  the  latter  few  days  she  could  not  be  roused  at  all.  P.M. — Fracture  extending 
across  petrous  portion  of  temporal  bone,  and  a  small  clot  found  beneath  dura  mater 
at  that  spot ;  Tubercular  deposit  in  left  lung. 

The  other  4  cases  were  only  conjectured  cases  of  fractured  base. 

1.  M.,  a;t.  7.  On  admission  irritable;  not  insensible,  but  drowsy;  strabismus 
and  ptosis,  which  continued  lor  more  than  a  month  ;  bleeding  from  ears  on  admission  ; 
when  he  went  out  the  squint  still  present.     Relieved. 

2  M.,  ict.  13.  Insensible  on  admission  ;  this  followed  by  constant  moaning  and 
screaming ;  intellectual  impairment ;  recovered  entirely  in  45  days      Cured. 

3.  M.jaet.  21.     Insensible  on  admission  ;  bleeding  from  ears.     Cured. 

4.  M.,  Jet.  56.  Insensible  on  admission;  bleeding  from  nose;  left  facial 
paralysis  ;  ecchymosis  of  conjunctiva  of  left  eye.     Cured. 

Face — 

fVounds  of. — 9.  C.  8,  R.  1.  Contusion  in  6  ;  contused  wounp  in  1  ;  lacerated 
wound  in  1  ;  gunshot  in  1  ;  this  last  occurred  in  a  boy,  2Bt.  17,  who  whilst  playing 
with  his  brother  received  a  buUel,  whicb  entered  at  the  inner  angle  of  right  ej'e,  and 
was  diagnosed  as  having  probably  passed  to  the  back  of  the  left  eye  and  damaging 
optic  nerve.  When  admitted  the  boy  had  lost  the  sight  of  his  left  eye,  and  this 
immediately  alter  the  entry  of  the  bullet.  It  was  considered  best  not  to  attempt  to 
remove  the  bullet;  indeed  it  could  not  be  felt,  although  probe  could  be  passed  in  a 
distance  of  3  inches.  The  eye  ball  became  at  first  much  distended,  and  pupil  dilated. 
Examined  under  opthalmoscope  showed  the  disc  to  be  unchanged.  Ice  kept  to  head, 
and  patient  kept  rigidly  in  bed  for  33  days  ;  wound  at  inner  angle  of  right  eye  was 
closed  completely  in  7  days  ;  no  head  symptoms  beyond  a  slight  headache. 
Fracture  of — 

Nasal  bones. — 4.  Simple  in  3  cases,  and  compound  in  1.  Caused  by  a  fall  in  I 
case,  and  by  direct  blow  in  3. 

Superior  maxilla. — 1.  Anterior  wall  of  antrum  driven  in  by  a  kick  from  a  horse; 
patient  also  had  a  lacerated  wound  of  f;ice  ;  suppuration  of  wound,  requiring  incisions. 

Malar  bone. — 1.     Patient  was  admitted  reallj'  because  of  bleeding  from  both  ears. 

Lower  maxilla. — 2.     Relieved  by  moulded  gutta-percha  splints. 

Eye  — 

Wound  of. — 5.  Punctured  wound,  resulting  in  extravasation  into  anterior  chamber, 
in  1  case;  contusion  in  3  cases,  resulting  in  total  disorganisation  of  eye  in  1  from 
rupture  and  escape  of  vitreous  body;  in  severe  cheniosis  in  2  (of  these  1  was  trans- 
ferred to  care  of  the  Ophthalmic  Surgeon).  The  5th  case  was  injury  to  cornea,  and 
protrusion  of  iris  after  wound  from  splinter  of  wood  ;  transferred  to  Ophthalmic 
Ward. 

Foreign  body  in. — 2.     In  1  a  piece  of  percussion  cap  lodged  on  the  iris;  this  was 
extracted  by  making  an  incision  as  for  cataract,  and  then  seizing  the  foreiga  particle 
with  a  small  pair  of  forceps  ;  in  1   lime  blown  into  the  eyes,  followed  by  conjuncti- 
vitis, which  was  cured  by  cold  application. 
Ear — 

Foreign  body  in. — 3.  In  1  the  house  surgeon  whilst  extracting  the  cherry-stone 
withdrew  part  of  bony  portion  of  external  meatus,  and  the  almost  immediate  result 
was  facial  paralysis,  which  existed   up  to  time  of  patient's  leaving,  and  does  so  now 
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(7  months  after  injurj ) ;  of  the  other  2  cases,  1  was  sent  out  with  the  cherry-stone 
still  in,  and  the  other  was  relieved  of  it. 

Neck — 

f Found  of . — 5.  Punctured  wound  in  1  ;  contused  in  1  ;  incised  in  3,  of  which  2 
were  suicidal,  and  1  of  these  latter  proved  fatal,  and  the  other  only  a  superficial 
wound.  The  fatal  case  was  that  of  suicide,  in  which  the  cricoid  cartilage  was 
divided  ;  tracheotomy  tube  inserted  into  the  wound  ;  patient  sank  from  broncho- 
pneumonia. In  the  case  of  the  punctured  wound  the  site  was  at  angle  of  jaw ; 
haemorrhage  stayed  by  pad. 

Sprain  of  muscles. — 1.     Caused  by  a  fall  from  a  loft  10  feet  high.     When  patient 
left  the  neck  was  still  somewhat  stiff.      It  was  at  first  thought  he  bad  met  with  a 
more  serious  injury. 
Mouth— 

IVound  of  gum. — 1.  This  case,  a  man,  aet.  42,  was  admitted  on  account  of  a 
severe  contusion  and  laceration  of  his  gum.  A  distinct  history  of  haemorrhagic 
diathesis  on  his  mother's  side,  involving  bis  own  2  brothers,  his  mother's  brothers, 
and  grandfather.  The  accident  had  occurred  4  days  before  his  admission,  and  since 
then  the  gum  has  been  constantly  bleedmg.  During  stay  in  hospital  the  haemorrhage 
continued  on  and  off,  and  sometimes  he  would  remain  in  an  insensible  condition  for  2 
or  3  days.  Treated  by  ergot  in  large  doses  of  the  liquid  extract.  Delirium  during 
last  4  dajs  of  life.     Death  24  days  after  admission.     P.M. — General  antemia. 

fVound  of  pharynx , — 1.  A  child,  10  months  old,  having  fallen  upon  a  clothes 
peg,  which  struck  the  posterior  wall  of  pharynx,  was  admitted  with  suppuration  and 
sloughing.  She  sank  in  1  days  from  broncho-pneumonia.  P.M. — Broncho- 
pneumonia, chiefly  of  left  lower  lobe. 

Foreign  body  in  air-passages. — 5.     C.  2,  D.  3. 

a.  F.,  aet.  2.  Whilsteatingher  dinner  she  was  suddenly  seized  with  dyspnoea;  was 
brought  immediately  to  hospital,  livid  in  the  face;  tracheotomy  performed  immediately, 
but  no  foreign  body  found.     Tube  was  unable  to  be  removed  for  5Q  day^. 

6.  M.,  aet.  3.  Sudden  dyspncea  from  swallowing  something;  admitted  imme* 
diately,  and  remained  6  days  before  any  interference  was  found  necessary,  but  as  he 
had  several  attacks  of  dyspnoea  tracheotomy  was  performed.  Death  in  3  dajs. 
P.M. — An  almond  found  impjicted  in  the  lower  part  of  larynx  just  above  the 
tracheotomy  tube  ;  broncho-pneumonia;  recent  double  pleurisy. 

c.  M.,  aet.  5.  Died  soon  after  admission  before  any  tracheotomy  could  be  done. 
P.M. — Cherry-stone  lodged  on  the  bilurcation  of  trachea. 

(/.  M.,  Jet.  14.  Fell  into  some  bran.  Larynx  completely  blocked;  tracheotomy. 
Died  before  operation  completed. 

The  other  case  was  a  doubtful  one.  The  patient  had  had  tracheotomy  performed 
16  years  ago,  and  this  time  admitted  because  it  was  thought  that  part  of  tracheotomy 
tube  had  fallen  into  trachea. 

Foreign  body  in  oesophagus. — 2.     Only  1  patient  Lad  any  serious  symptom,  and 
she  had  tracheal  dyspnoea ;  had  been  drinking  some  le.Tion  juice;  ?  where  foreign 
body  was.     The  other  patient  thought  a  bone  had  become  fixed  in  the  gullet. 
Chest— 

Contusion. — 2.     Uoth  trivial  cases. 

Wound  of. — 2.     Both  self-inflicted,  and  both  merely  superficial  punctures. 
VOL.  VIII.  41 
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Fracture  of  ribs — 

Simple.— 8.  In  1  case  bronchitis  subsequently  came  on;  1  was  transferred  to 
Medical  Ward  on  account  ol'  continued  severe  dyspnoea ;  1  was  readmitted  because 
he  asserted  he  had  had  an  attack  of  haemoptysis.  Nothing  special  about  the  other 
cases,  which  were  treated  by  bandage,  &c. 

Complicated. — 6.     2  fatal  cases. 

a.  M.,  aet.  54.  Jammed  between  the  buffers  of  an  engine  and  a  stack  of  coals  ; 
great  collapse,  and  death  in  a  few  hours.  P.M. — Fracture  of  sternum  and  some 
ribs  with  haemorrhage  into  pleura  and  anterior  mediastinum. 

b.  ¥.,  fet.  55.  Fell  from  a  scaffold.  Death  within  a  few  hours.  P.M. — Con- 
siderable extravasation  between  scalp  and  cranium  ;  5  ribs  fractured. 

Of  the  others,  1   complicated  with  haemoptysis  ;    1    with  emphysema ;    1    with 
haemoptysis  and  bronchitis  ;  I  emphysema  and  haemoptysis. 
Back— 

Contusion, — 7.  None  serious ;  1  had  a  ventral  hernia  which  gave  him  pain,  this 
was  treated  by  ice ;  supposed  to  have  been  caused  by  the  rupture  of  some  of  the  fibres 
of  the  rectus  abdominis  at  time  of  accident. 

fVound. — 1.  Patient  received  a  stab  opposite  the  seventh  dorsal  vertebra  just  to 
left  of  spine  j  a  small  piece  of  the  vertebra  was  splintered  otf;  hajmorrhage ;  ice 
applied.     Went  out  without  leave.     Wound  not  healed. 

Sprain. — 1.     Probably  an  hysterical  case. 
Spine — 

Concussion. —  1.  Patient  run  over.  When  admitted  powerless  in  lower  limbs. 
Sent  out  improved,  but  not  cured,  because  be  refused  further  treatment. 

Fracture.— 7.     C.  1,  D.  6. 

a.  M.,  ffit.  35.  Struck  in  the  back  by  a  heavy  plank.  Admitted  with  slight  loss 
of  power  in  the  lower  limbs.  Patient  lived  40  days.  P.M. — Fracture  of  eleventh 
dorsal  vertebra ;  laceration  and  compression  of  cord  and  inflammatory  softening  ; 
aneurisms  of  abdominal  aorta  and  popliteal  artery  ;  large  white  kidney  ;  hypertrophy 
of  heart. 

b.  M.,  set.  37.  Admitted  26  hours  after  his  accident,  and  died  39  hours  after  the 
injury.  Fracture  through  articular  processes  of  the  sixth  vertebra  and  dislocation 
backwards,  with  complete  separation  of  sixth  from  seventh  vertebra.  Considerable 
haemorrhage  in  spinal  canal  extending  down  outside  dura  mater.  Cord  nearly 
broken  across  at  seat  of  fracture  ;  the  sixth  vetebra  was  involved  in  the  lower  part 
of  contusion  of  cord. 

c.  M.,  ffit.  38.  Whilst  taking  a  header  into  a  swimming  bath  was  taken  out  of 
the  bath  insensible,  but  on  admission  was  complaining  of  pain  in  neck  and  unable  to 
move  his  legs,  and  bad  lost  sensation  as  high  as  chest.  There  was  unnatural  promi- 
nence about  the  situation  of  fourth  cervical  vetebra.  Patient  placed  in  bed,  and  his 
head  fixed  between  sand  bags.  Before  death  he  became  delirious,  and  temperature 
rose  to  109°.  Carotids  were  visibly  pulsating.  Death  within  24  hours  after  admis- 
sion. After  death  temperature  rose  to  110°.  P.  M. — Body  too  decomposed  for 
examination. 

d.  M.,  set.  38.  Struck  on  the  back  of  the  neck  by  a  heavy  scaffolding  pole.  On 
admission  was  sensible,  but  could  not  move  his  left  arm  and  leg ;  complained  of  pain 
in  neck.  Later  on  total  loss  of  power  in  both  legs,  and  his  breathing  became  abdo- 
minal.    Death  in  a  few  hours.     No  post  mortem. 
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e.  F.,  aet.  59.  Fell  a  distance  ol  12  stairs  so  as  to  twist  her  Lead  upon  the  neck. 
Admitted  with  pain  in  back  of  neck,  and  examination  showed  that  the  body  of  a 
vertebra  (probablj-  third)  was  projecting  into  pharynx.  Nervous  symptoms  were 
diflficult  in  moving  right  arm,  and  loss  of  sensatiou  in  the  neck.  This,  then,  was 
soon  followed  by  hyperiesthesia.  Patient  treated  by  the  head  being  strapped  up  so 
as  to  extend  the  hand  upon  neck.  Patient  left  cured  in  43  days,  but  prominence  in 
pharynx  remained. 

/.  M.  set.  71.  Fell  oil"  a  water  cart  on  to  the  road  striking  his  back  between  the 
shoulders.  Admitted  with  complete  paral)sis  of  lower  extremities,  with  loss  of 
sensation  extending  across  above  nipple  line.  Abdominal  respiration.  Died  sud- 
denly on  3rd  day.  P.  M. — Fracture  of  sternum  opposite  the  third  costal  cnrtilage, 
with  eflusion  of  blood  into  anterior  mediastinum.  Separation  of  sixth  from  seventh 
cervical  vetebra.     Cord  softened  for  j  inch. 

Injury  to  cord  without  apparent  fracture. — 1.  iNl.,  jet.  44.  Five  w'eeks  before 
admission  he  fell  backwards  downstairs  and  struck  the  back  of  his  neck.  He  lost  a 
certain  amount  of  power  and  sensation  in  both  his  arms,  but  especially  in  the  left ; 
4  days  after  the  injury  he  was  unable  to  use  either  arms.  He  never  lost  power  in 
the  lower  limbs  ;  in  this  state  he  was  admitted  ;  relieved  a  little  by  rest,  &c. 
Malingering  I  ;  patient  soon  relived  by  means  of  cautery ;  He  made  much  noise 
whenever  touched  on  spine,  but  never  kept  to  same  spot  of  the  supposed  seat  of 
pain. 
Abdomen — 

Contusion. — 9.  C.  7,  S.  1,  D.  1.  In  3  cases  there  was  peritonitis,  and  one  ended 
fatally.  This  patient  was  a  boy,  xt.  10,  who,  whilst  at  play  with  his  other  com- 
panions, had  been  jumped  upon  by  some  of  them  ;  the  boy  was  admitted  3  days  after 
injury  in  a  state  of  collapse,  and  with  distinct  peritonitis;  the  symptoms  had 
come  on  during  the  evening  of  the  injury.  Vomiting  continued  up  to  time  of  death, 
and  the  temperature  remained  below  normal.  Subcutaneous  injections  of  morphia 
frequently  given.  Death  in  4  days.  P.  M. — General  peritonitis.  1  other  case 
passed  blood  by  the  urethra,  and  it  was  suspected  that  there  was  injury  to  kidneys  ; 
the  other  cases  were  only  slight  injuries. 

Punctured  wound. — 1.  C.  A  superficial  suicidal  wound  just  below  and  in  a  line 
with  ensiform  cartilage. 

f'isceral  injury. — I.  D.  M.,  ajt.  .55.  Kicked  by  a  horse  at  lower  part  of 
chest  iu  front.  On  admission  patient  complained  of  pain  in  the  external  genitals, 
constant  desire  to  use  the  stool,  but  with  no  relief;  shock.  Catheter  passed  and 
some  blood  drawn  off;  constant  sickness  up  to  time  of  death  which  took  place 
2  days  after  admission.  P.  M. — Extensive  laceration  of  right  lobe  of  liver  ;  effusion 
of  blood  into  abdominal  cavity;  fracture  of  eighth  and  ninth  ribs  opposite  seat  of 
laceration  of  liver. 
Pelvis — 

Wound  of  genitals. — 5.  In  4  there  was  contusion  of  vulva,  in  2  of  these  there 
was  hjemorrhage.  In  1  the  scrotum  was  lacerated ;  abscesses  formed.  None 
of  these  cases  were  serious. 

Suptured perineum. — 4.  C.  I,  R.  1,  U.  1,  D.  1.  In  4  cases  operation  for  relief 
was  performed,  and  in  1  onl}  was  it  completely  successful ;  i  was  partially  so  ;  1  died 
from  pyttmia  (see  Sp.  Table  III,  Case  No.  16);  1  case  was  not  in  a  fit  state  for 
operation  and  so  it  was  put  off  till  later. 
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Simple  contusion  of  perineum. — 1.  C.  A  child  fell  ;u4ride  a  plank  of  wood.  No 
injury  to  the  urethra. 

Contusion  v:it/i  complicaiion. — 4.  C.  3,  D.  ] .  In  all  there  was  rupture  of  urethra 
Out  of  these  1  was  attacked  by  perineal'abscess  and  erysipelas  (see  Sp.  Table,  No.  V, 
Case  No.  19);  in  1  there  was  extravasation  of  urine,  viz.  an  old  man,  a3t.  75, 
admitted  with  rupture  of  urethra  caused  by  falling  astride  the  edge  of  an  iron  fender, 
extravasation  of  urine ;  perineal  section  ;  death  in  7  days.  P.  M. — Hypostatic 
pneumonia ;  in  1  there  was  fracture  of  ramus  of  ischium  and  pubes ;  ruptured 
urethra;  extravasation  of  blood  over  inner  part  of  right  buttock;  catheter  tied  in 
Cured, 

Wound  of  buttock. — 4.  C.  2,  D.  2.  In  1  a  punctured  wound  of  buttock  and 
wound  of  penis  ;  in  1  contusion  of  buttock  and  scrotum  ;  in  1  lacerated  wound  on 
buttock,  and  a  deep  punctured  wound  extending  from  buttock  into  the  groin  of  same 
side ;  this  was  followed  by  gangrenous  sloughing  ;  an  incision  made  in  groin 
removed  a  piece  of  his  trousers  which  had  been  forced  up  by  a  spike  on  which  he 
had  been  impaled ;  death  in  seven  days.  The  other  fatal  case  was  in  a  man,  tet.  49, 
who  had  fallen  whilst  getting  out  of  a  railway  car  and  sustained  a  severely  contused 
and  lacerated  wound  of  buttock  and  perineum;  six  days  after  admission  he  was 
seized  with  rigors  and  temperature  of  104°.  He  had  5  rigors  between  the  occurrence 
of  the  first  rigor  and  his  death  on  the  11th  day  of  admission.  Highest  temperature 
105°.     P.  M. — No  signs  of  pyaemia. 

LOCAL  INJURY  TO  UPPER   EXTREMITY. 

(Founds. — 14.  C.  10,  R.  4.  Of  these  3  were  incised,  4  were  lacerated,  3  were 
lacerated  and  contused,  3  were  poisoned,  1  contused.  Of  the  incised  wounds  1  was 
in  a  gouty  subject,  and  there  was  considerable  sloughing  of  tendon  in  fore-arm ;  of 
the  lacerated  wounds  2  were  over  elbow  joint,  1  was  of  middle  and  ring  finger, 
resulting  in  a  stiff  finger;  1,  a  lacerated  wound  of  fore-arm,  was  followed  by 
diffuse  cellulitis.  Of  the  lacerated  and  contused  wounds  1  need  only  be  noticed, 
viz.  a  boy,  fet.  14,  who  caught  his  hand  in  a  printing  machine,  and  the  whole  of 
skin  of  fore-arm  and  arm,  as  high  as  the  middle  of  the  latter;  amputation  per- 
formed at  the  middle  of  the  arm  ;  cured.  Delirium  tremens  attacked  the  case  of 
contused  wound  ;  the  patient  was  a  traveller,  and  he  was  treated  with  Bromide  of 
Potassium.  Of  the  3  poisoned  wounds,  1  lost  an  index  finger,  on  account  of 
necrosis,  following  tha?cal  abscess  ;  1  was  admitted  with  poisoned  wound  of  thumb, 
and  this  was  followed  by  lymphangitis,  resulting  in  necrosis  of  ungual  phalanx  of 

thumb,  which  was  consequently  removed  ;    1    a   poisoned  wound  of   ring  finger 

removal  of  finger  followed  by  erysipelas.     (See  Special  Table,  No,  V,  Case  36.) 

Wound  of  artery. — 7.  C.  5,  R.  1,  D.  1.  "Wound  of  superficialis  voice,  four  days 
before  admission.  Haemorrhage  came  on  twenty-four  hours  after  the  accident, 
and  recurred  several  times.  Treated  by  pad  and  bandage.  Transferred  with  measles. 
Wound  of  ulnar  artery  in  3  cases,  of  which  1  was  admitted  10  weeks  after  the  injury, 
and  in  this  case  the  wound  not  having  healed,  it  was  thought  that  some  foreign  body 
was  still  in  it,  and  on  being  examined  a  piece  of  a  silk  ligature  was  found 
and  removed.  In  the  other  2  cases  the  artery  was  tied  at  its  cut  ends.  Wound  of 
radial,  1  ;  cut  ends  tied  ;  ulnar  vein  wounded  ;  some  considerable  hajmorrhage;  pad 
and  ligatures. 
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The  [fatal  case  was  a  man,  x\.  72,  who  fell  iti  a  fit,  and,  thrusting  his  hand 
through  a  piece  of  glass,  cut  his  fore-arm  just  above  the  wrist,  dividing  his  radial 
and  ulnar  arteries  and  several  tendons.  Patient  much  collapsed,  and  in  two  dajs 
was  attacked  by  bronchiti-*,  which  carried  him  off  at  the  end  of  ten  days  after 
admission.     P.M. — Broncho-pneumonia  ;  old  softening  of  brain. 

Traumatic  anairism.—  l.  Male,  a;t.  15.  Thirteen  days  before  admission  a  glass 
bottle  burst  in  his  hand.  He  was  admitted  with  a  small  pulsating  tumour  at  seat  of 
puncture  in  centre  of  palm.  Pulsation  lessened  by  pressure  over  the  ulnar  artery, 
and  completely  arrested  by  pressure  on  both  radial  and  ulnar.  Probably  wound  of 
superficial  palmar  arch.  Treatment  at  first  tried  was  pressure  on  the  arteries  at 
wrist,  and  flexion  of  elbow,  but  this  not  succeeding  at  the  end  of  ten  days  the  brachial 
was  tied  just  below  the  middle.  Five  days  after  this,  pulsation  first  felt  in  the 
radial  and  no  pulsation  in  the  palm.  Cured.  (See  British  Medical,  Oct.  20,  1877.) 
Dislocation  of — 

Acromial  end  of  clacicle. — 1.  Patient  to  attend  as  an  out-patient.  Accith^nt 
caused  by  falling  against  a  post. 

Shouhlcr. — 2.  Both  subcoracoid  ;  1  was  six  weeks  old  and  the  other  eight  weeks. 
Relief  was  aflbrded  by  breaking  down  adhesions,  and  the  arms  brought  into  a  little 
better  position. 

Elboiv. — 1.  Female,  a3t.  32.  Fell  on  her  elbow  ten  weeks  before  admission,  and 
the  joint  was  bandaged  up  in  a  splint,  in  which  it  remained  eight  weeks.  On 
admission  there  was  found  to  be  partial  dislocation  of  radius  and  ulna  backwards. 
Treatment :  Extension  and  manipulation  reduced  the  deformity  to  a  better  position, 
followed  subsequently  by  passive  motion. 

?  0/ biceps  tendon. — Male,  Kt.  46.  Ten  weeks  before  admission  fell  on  elbow, 
striking  humerus  upwards.  Immediately  afterwm-ds  was  unable  to  lilt  arm  to  head 
Injury  to  region  of  shoulder  obscure,  but  it  was  thought  possible  to  be  the  above- 
mentioned  injury. 

Obscure  injury  to  shoulder. —  Female,  set.  51.  Said  to  have  dislocated  shoulder 
three  weeks'Jbefore  admission.  No  attempt  made  to  reduce  it  until  nineteen  days 
after.  "When  admitted,  there  was  unusual  prominence  of  acromion.  Axis  of  arm 
altered  slightly.  Apparently  head  felt  in  axilla.  Attempt  at  reduction,  but  with  no 
success.    ?  Whether  dislocation  with  fracture. 

Fracture  of  clavicle. — 4.     3  traumatic,  and  1  due  to  syphilis.     This  latter  case 
was  treated  by  iodies,  and  went  out  with  bones  quite  healed,  as  also  an  ulcer  over 
the  seat  of  fracture.    Fracture  occurred  at  outer  ^  in  3,  and  inner  ^  in  2. 
Humerus — 

Simple, — 1.     Oblique  fracture  of  humerus  at  junction  of  middle  with  lower  ^ 
also  contusion  of  elbow  with  some  effusion  of  joint.     Treated  by  angular  splint  and 
ice  ;  subsequently  attended  as  an  out-patient.     Cause  of  accident  by  fall  on  elbow. 

Comminuted. — 3.  Position  of  fracture  was  at  lower  ^  in  2  cases  ;  joint  not 
involved.  Treated  by  angular  splints.  In  the  other  the  fracture  was  at  upper  and 
middle  ^  of  humerus ;  angular  splints.     Caused  by  direct  violence  in  2  ;  doubtul  in  1 

Compound.— 3.    Caused  by  machines  in  2  ;  by  being  crushed  between  buffers  in  1. 

All  were  cases  of  severe  smash,   and  primary  amputation   performed  in  each a 

shoulder  joint  in  2,  and  at  upper  third  in    the  oUkt.     All  did  well,  and  without' 
coniplic;ition. 
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Elbow  joint. — 2.  In  1,  a  male,  fet.  34,  fell  on  his  elbow  whilst  riding  on  a  bicycle, 
and  sustained  a  compound  dislocation  ol'  elbow  inwards  and  backwards,  with  vertical 
fracture  through  head  of  radius.  Primary  excision  ;  erysipelas  5  days  after,  and 
subsequently  a  great  deal  of  suppuration  ;  passive  movement  afterwards.  When 
seen  9  months  after  operation  he  had  very  good  use  in  the  arm.  (See  Sp.  Table, 
Excisions,  Case  No.  4.)  In  1,  a  male,  £et.  41,  his  elbow  was  caught  betweenjbuflTers 
and  crushed.    Amputation  at  middle  third.    Cured. 

Old  injury  to  elbow. — I.  Eight  weeks  before  admission  she  fell  on  her  elbow. 
Put  up  in  splints  for  4  weeks.  Could  not  straighten  arm ;  supination  fixed. 
Diagnosed  as  a  probable  fracture  at  lovver  end  of  humerus. 

Fracture  of  radius. — 1.  Collis  fracture.  Treated  by  anterior  and  posterior 
splints.     Patient  had  a  scalp  wound  over  temple. 

Compound  fracture  of  tdna. — 1.  Fall  on  elbow.  Ice  and  terebineoil.  Traumatic 
delirium. 

Compound  radius  and  ulna. — 3.  Caused  by  a  machine  in  1  ;  run  over,  1  ;  direct 
blow,  1.  Primarj-  amputation  at  upper  third  in  1 ;  lower  third  in  1  ;  the  other, 
which  was  only  slightly  compound,  and  fractured  at  lower  third,  was  treated  bj 
splints. 

Fracture  into  wrist. — 1.  Machine  accident  smashed  wrist  and  fore  arm.  Ampu- 
tation through  elbow  joint ;  whole  of  skin  flap  sloughed.     Cured. 

Ununited  fracture  of  ulna. — 2.  Same  case  re-admitted.  17  weeks  before  admis- 
sion he  fractured  his  radius  and  ulna;  the  former  bone  united  quickly,  but  at  end  of 
4  weeks  the  ulna  was  found  to  be  still  ununited.  Arm  put  up  in  splints,  and  tonics 
given,  but  49  days  after  this  still  no  union.     To  attend  as  an  out-patient. 

Ununited  ulna  and  radius. — 1.  A  male,  fractured  his  forearm  19  months  before 
admission;  no  union  on  admission.  Put  up  in  a  fixed  splint,  but  no  union  in 
37  days. 

Greenstick  fracture  of  forearm.— 1.  A  child,  get.  2.  Fracture  brought  into 
straight  position  by  force. 

Double   Colles. — 1.     M.,  ast.  50,  was  thrown  out  of  a  cart,  falling  on  his  hands. 
Treated  by  Gordon's  splints,  with  a  back  splint. 
Sprained  wrist.— 2.     Nothing  serious. 

Crushed  hand. — 5.  C.  4,  R.  1.  Caused  by  machines  in  4;  by  buffers  in  1  ; 
amputation  of  one  finger,  in  I  ;  amputation  of  three  fingers  at  metacarpo-phalangeal 
joints,  in  2 ;  at  lower  third  of  forearm,  in  1  ;  in  1 ,  first  a  primary  amputation  removing 
all  the  fingers,  but  as  there  was  a  great  deal  of  suppuration,  and  the  wrist-joint 
subsequently  becoming  involved,  the  patient  being  exhausted,  and  apparently  in  great 
danger,  amputation  was  had  recourse  to  at  upper  third  of  forearm. 

Smashed  fingers, — 5.  C.  3,  R.  2.  In  all,  I  or  more  fingers  removed,  and  in  1 
case  the  patient  had  secondary  abscesses  following  the  injury,  one  being  connected 
with  periostitis  of  a  rib,  and  one  over  right  tibia,  this  latter  followed  by  necrosis  of  a 
portion  of  shaft,  which  was  removed. 

LOCAL  INJURY  TO  LOWER  EXTREMITY. 

Contusion. — 13.  C.  10,  R.  2,  D.  1.  In  the  fatal  case,  which  was  that  of  a  child 
cet.  If  years,  admitted  one  week  after  its  leg  had  been  run  over,  death  occurred 
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from  gangrenous  sloughing  and  erysipela-.  P.M. — Pneumoniii.  The  other  cases 
were  trivial.     For  Er)sipelas,  see  Sp.  Table. 

Sprain.— \\.  C.  9,  R.  2.  Of  knee  joint,  1  ;  of  leg,  I  ;  of  ankle,  9.  All  treated 
by  ice  or  evaporating  lotion.  Of  the  ankle  cashes,  2  were  at  first  thought  to  be 
fractures  of  fibula. 

Wounds, — 14.  C.  13,  R.  1.  Of  these  6  were  incised,  7  lacerated,  and  1  punctured 
Erysipelas  followed  in  1  case,  and  another  had  his  recovery  protracted  by  much 
sloughing.     For  Erysipelas,  see  Sp.  Table. 

Wound  of  knee  joint. — C.  1.,  D.  H.  I  M.,  a-t.  6,  fell  on  some  glass,  opening  knee 
joint.     Sutures,  carbolic  oil  dressing  ;  liston  and  ice-bag.     Recovery  complete, 

2.  M.,  a3t.  14.  Incised  wound  over  joint  ?  whether  joint  opened;  closed  with 
."utures.  Patient  stupid,  and  somewhat  drowsy  on  admission,  and  the  following  day 
became  insensible  ;  rigidity  of  arms  ;  jaw  fixed.  Sutures  removed  from  wound,  and 
pus  let  out.  Temperature,  102.  Death  within  36  hours  of  accident.  P.M. — 
Chisel  wound  cutting  down  to  femur  close  to  upper  edge  of  cartilage,  covering  the 
internal  condyle ;  inflammatory  thickening  about  wound  ;  pus.  Synovial  membrane 
of  joint  injected,  and  fluid  of  semi-purulent  character.  At  base  of  brain  there  was 
efl'usion  of  inflammatory  lymph.  Pia  mater  dull  and  sticky.  The  previous  history 
of  the  case  pointed  to  no  brain  symptoms  ;  at  any  rate,  parents  had  noticed  nothing 
previous  to  accident, 

3.  M.,  JBt.  37.  Admitted  with  an  extensively  lacerated  wound  in  popliteal  space, 
opening  the  joint ;  caused  by  his  leg  being  crushed  between  tbe  wheels  of  2  carts; 
antiseptic  dressing ;  Liston  splint  and  ice;  delirium  tremens  came  on  on  the  3rd 
day  and  he  died  on  the  4th,  P.M. — Knee  joint  opened;  slight  suppuration  into 
joint ;  extensive  cellulitis  up  and  down  the  limb;  fatty  change  in  liver  and  kidneys. 

Contusion  of  hip. — 2.  In  1  there  was  considejahle  deformity  until  patient  put 
under  chloroform. 

Traumatic  synovitis. — 32.  C.  2S,  R,  3,  S.  1 ,  Of  these  31  were  of  the  knee,  and 
1  of  ankle  ;  treated  by  ice,  and  rest  in  splint ;  in  1  case  there  was  delirium  tremens, 
Fract  n  res — Fe  m  ur — 

a.  Simple. — 4P.  C.  42,  R.  6,  D.  1,  Neck  in  10,  of  which  3  were  impacted  ;  3, 
intracapsular ;  4,  extracapsular.     Ages  varied  from  40  to  82, 

Of  the  rest  t/ie  position  of  fracture  was  in  upper  third  in  3  cases ;  middle  third  in 
20  cases;  lower  third  in  3  cases;  upper  and  middle  third  in  2;  middle  and  lower 
third  in  8  ;  place  not  mentioned  in  2  ;  1  was  a  readmission.  Causes  :  direct  violence 
in  16;  indirect  in  19;  muscular  in  1;  doubtful  in  13.  Treatment:  long  outside, 
and  American  extension  in  10;  long  outside,  14;  Liston  back  splint,  2  ;  plaster  of 
Paris  orgum,  11  ;  vertical  extension,  2;  Hamilton's,  3;  Hodgkinson's,  2;  flexion 
on  pillow,  1  ;  bandage  only,  1  ;  American  extension  only,  2 ;  and  1  the  form  of 
splint  not  noted. 

Comminuted. — 2.  C.  1,  D.  1.  In  the  fatal  case,  a  man,  fet.  49,  delirium  tremens 
carried  him  off  7  days  after  admission.  Comminution  of  upper  third  and  middle  of 
femur;  all  organs  fatty  ;  jaundice  before  death:  patient  had  been  a  great  drinker, 
and  was  very  obese.  The  other  had  comminuted  fracture  of  lower  third  of  femur; 
treated  by  Bavarian  splint. 

Compound — 1.  C.  Wound  in  soft  parts,  only  slight,  and  this  was  sealed  with 
collodion  ;  the  boy  recovered  rapidly,  and  with  no  complication.  Treated  bv  long 
outside,  and  American  extension. 
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Complicated  with  joint.— \ .  M.,  ret.  10.  Comminution  of  lower  tliird  of  lemur 
into  knee  joint  caused  by  a  shaft  of  a  cart  fallinc;  on  the  thigh.  Treated  by  a  Listen 
splint  made  into  double  incline,  and  constant  application  of  ice  bag  for  the  first  4 
days  5  sent  out  with  plaster  of  Paris  splint  on  :  complete  cure. 

Separation  of  lower  epiphysis.— 2.  1  in  a  child,  cct.  15  months;  treated  by  long 
outside,  and  sent  out  in  gum  bandage  :  1  in  a  M.,  cet.  15  years,  who  caught  his  left 
leg  between  the  spokes  of  a  wheel  in  motion,  and  so  violently  twisted  his  leg ;  be 
was  examined  under  chloroform,  and  lower  epiphysis  of  femur  found  to  be  torn  of. 
Treatment :  long  outside,  American  extension,  and  ice.  Patient  walked  out  in 
46  days. 

Ununited  fracture  of  femur.— 1.  Of  4  years  duration,  in  a  M.,  set.  40.  Refused 
to  be  treated. 

Fracture  of  patella. — 13.  Caused  Ijy  muscular  action  in  8  ;  direct  violence  in  4  ; 
doubtful  in  1.  All  transverse.  Treatment  by  back  splints  and  ice.  Good  union  in 
all,  and  generaily  close  apposition  of  fragments,  except  in  1  case  when  the  distance 
remained  at  i  inch.  All  sent  out  in  a  fixed  splint  either  of  leather  or  Plaster  of  Paris. 
Delirium  tremens  in  1  case. 
Fracture  of  tibia  and  fibula — 

a.  Simple. 63.     C.  37,  R.  24,  S.  1,  D.  1.     Position  of  fracture  at  upper  third 

in  2  ;  middle  and  upper  third  in  3  ;  middle  in  9  ;  middle  and  lower  third  in  13  ;  lower 
third  in  28  ;  in  8  others  the  fibula  was  broken  at  a  much  higher  level  than  the  tibia, 
which  was  fractured  at  junction  of  middle  with  lower  third,  and  probably  the  fibula 
was  broken  secondarily  to  tibia.  Treatment  by  Bavarian  splint  put  on  at  once  in  37  ; 
gum  and  chalk  at  once  in  1 ;  Liston's  back  splint  in  14  ;  Neville's  swing  splint  in  10. 

The  fatal  case  was  a  F.,  et.  75,  who  sank  from  double  pneumonia  of  base  ;  1  case 
was  complicated  by  slough  about  ankle,  due  to  a  contusion,  and  1  with  slough  over 
inner  malleolus  from  pressure  of  plaster  of  Paris  splint;  1  had  delirium  tremens. 
Caused  by  direct  violence  in  17  ;  indirect,  42  ;  doubtful,  4. 

b.  Commimded. 3.     C.  2,  R.  1.     In   2  cases  both  bones  comminuted,  and  in  1 

the  tibia  only.  Caused  by  indirect  violence  in  2 ;  direct  in  1.  Treated  by  Bavarian 
in  1  •  Liston  in  1 ;  Neville  in  1.     Position  generally  at  middle  and  lower  third. 

c.  Compound.—^.  C.  3,  D.  I.  1.  M.,  fet.  7.  Run  over  by  a  tram-car; 
admitted  in  a  state  of  collapse  with  compound  fracture  of  right  leg,  and  much 
contusion  and  laceration  of  soft  parts.  Primary  amputation  at  middle  of  thigh,  the 
skin  and  soft  parts  above  and  at  knee  being  useless  for  flap,  and  also  the  knee  being 
involved  in  the  injury.    Cured. 

2.  M.,  ffit.  33.  Admitted  with  compound  fnacture  of  both  bones  from  Railway  in- 
jury;  attempt  to  save  the  limb  ;  secondary  amputation  9  days  after  admission.  Death 
in  2  days  after  amputation.    P.M. — Pyft-mia.    (See  Sp.  Table  Pyaemia,  Case  No.  15). 

3.  F.,  a^t.  36.  Knocked  down  by  the  falling  of  a  scaffold  and  came  in  with 
compound  fracture  of  both  bones ;  put  up  in  Neville's  splint ;  some  few  incisions 
had  to  be  made  to  evacuate  pus  ;  she  did  very  well,  and  went  out  cured  under 
3  months. 

4.  M.,  £et.  40.  Fell  40  feet,  and  sustained  a  fracture  just  above  the  ankle.  Pad 
of  oiled  lint  over  the  wound,  and  put  up  in  Neville's  splint.  Cured  within  2  month--, 
with  no  complication. 
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(I.  Compound  conimittutcd. —  1.     C.  1,  S.  1,  D,  2. 

J.  M.,  x\.  40.  Ailniitted  with  compound  comminuted  fracture  of  both  bones  at 
junction  of  middle  with  lower  third.  Put  up  in  Neville's  splint  and  cold  water 
dre.*sing  applied.  Patient  left  hospital  unpresented.  There  was  some  necrosed 
bone  to  come  away,  and  union  not  complete.     Cause  :  direct  violence. 

2.  M.,  ajt,  44.  Compound  comminuted  fracture  at  upper  third  of  leg  caused  by 
direct  violence.  Secondary  amputation  and  death  from  pyaemia.  (See  Sp.  Table, 
Pyemia,  Case  No.  4.) 

3.  M.,  a3t.  45.  Admitted  with  compound  comminuted  fracture  of  bones  just 
below  knee ;  amputation  through  joint,  leaving  patella  ;  great  shock.  Railway 
injurj-.  Patient  succumbed  in  8  days.  P.M. — Nothing  special.  Death  from 
shock. 

4.  M.,  ffit.  4S.  Run  over  in  the  street.  Compound  comminuted  iracture  of  both 
bones  at  lower  third.  Neville's  splint ;  carbolic  oil  dressing.  Recovery  without 
complication.     Highest  temperature  ]01'4°. 

e.  Complicated  with  joint. — 2.      C.  ],  R.   1.      In  1  there  was  synovitis  of  knee, 
and  the  other  synovitis  of  ankle.     Treated  by  back  splint  and  ice. 
Fracture  of  tibia — 

a.  Simple.— 30.  C.  10,  R.  20,  S.  1.  Causes  direct  in  9;  indirect  in  13; 
muscular  action  in  1;  doubtful  in  7.  Position  of  fracture  was  upper  third  in  '2; 
middle  in  T;  middle  and  lower  third  in  7;  lower  third  in  13;  not  noted  in  1. 
Treated  by  Bavarian  in  20;  Liston's  back  splint  in  0;  short  outside  in  2;  gum 
and  chalk  in  1  ;  Neville's  swing  splint  in  J . 

b.  Compound. — 3.  1.  M.,  iot.  4.  Wound  small  and  closed  with  collodion. 
Cured. 

2.  M.,  ret.  63.  Compound  fracture  of  tibia  just  above  ankle;  small  wound 
closed  with  collodion  ;  suppuration  ;  high  temperature  ;  gangrene ;  secondary 
amputation  at  lower  third  of  thigh.     Cured. 

3.  M.,  33t.  l.J.  Caught  his  foot  in  the  "turning  table''  on  a  railway  and  sus- 
tained a  fracture  of  tibia  into  ankle-joint.  Treated  at  first  as  a  contused  and 
lacerated  wound,  the  fracture  not  being  at  first  recognised  on  account  of  swelling. 
Secondary  amputation  on  account  of  the  extensive  cellular  inflammation  which 
extended  nearly  up  to  knee.  After  amputation  the  boy  lived  7  days.  There  were 
no  rigors,  although  the  other  symptoms  were  those  of  blood  poisoning.  Knee- 
joint  just  before  death  was  aspirated  and  pus  let  out.  Death  20  days  after  accident. 
No  post  mortem. 

Ununited. — 1.      M.,   fet.  32.      Admitted   6  months   after  fracture;    no  union, 
although  he   had  had  leg  constantly  in  splints.     Put  up  in  plaster  of  Paris  splint. 
Position  of  fracture  is  just  below  the  middle,  and  new  bone  has  been  thrown  out, 
but  is  not  firm. 
Fracture  of  fibula — 

a.  Simple, — 15.  C.  7,  I{.  8.  Position  of  fracture  was  in  upper  third  1  ;  middle 
third  in  1  ;  middle  and  lower  third  in  2  ;  lower  third  in  10  ;  not  noted  in  1.  Cause : 
direct  in  1  ;  indirect  in  13  ;  not  noted  in  1.  Complicated  by  synovitis  of  ankle 
in  1  ;  delirium  tremens  in  1  ;  superficial  wound  in  1.  Treated  with  Bavarian  in  11  ; 
short  outside  in  1  ;   Liston's  in  1  ;  Neville's  in  1. 

b.  Comfwund. — 1.  Wound  treated  with  collodion.  Cause:  direct  violence  at 
lower  third.     Cured. 
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PoWs fracture. — 13.  C.  2,  R.  11.  Cause:  indirect  violence  in  11 ;  doubtful,  2. 
Treated  by  Bavarian  in  7  ;  .short  outside  in  3 ;   Liston,  3. 

Foot — 

Smashed. — 2.  C.  1,  D.  1.  Both  railway  accidents.  Syme's  amputation  done 
at  once  in  both  ;  1  recovered  after  protected  stay  in  hospital  due  to  cellulitis  above 
the  stump  extending  up  the  leg,  and  1  died  at  end  of  2*  days  from  pyaamia.  (See 
Sp.  Table,  Pyjemia,  Case  No.  6.) 

Smashed  toes. — 5.  C.  3,  R.  1,  S.  1.  All  due  to  severe  direct  violence;  primary 
amputation  of  great  toe  in  )  ;  Pirogoft'  in  another  ;  the  others  treated  by  splint,  <fcc. 

Multiple  injuries  to  loiver  ettremity. — 7.     C.  3.  D.  4.     Particulars  as  follows : — 

a.  M.,  »t.  4.  Admitted  with  fracture  of  right  femur  at  junction  of  upper  with 
middle  third,  and  a  lacerated  wound  over  left  knee.  Treated  by  long  outside  and 
American  extension,  and  the  knee  dressed  with  terebine  oil  and  ice.  On  second  day 
an  abscess  had  formed  about  knee  and  was  opened  ;  on  the  12th  day  suppuration  had 
extended  into  joint,  free  incisions  made,  and  4  days  later  erysipelas  set  in.  Com- 
plete cure, 

b.  F.  set.  15.  Admitted  with  smash  of  left  leg  necessitating  immediate  amputation 
above  knee,  and  severe  contusion  of  right  knee  which  was  followed  by  abscesses 
superficial  to  joint  extending  up  the  thigh  and  down  the  leg.  Incisions  and  counter- 
incisions.  Patient  also  injured  index  finger  of  one  hand,  and  it  was  removed. 
Complete  recovery  in  65  days. 

c.  M.,  set.  24.  Thrown  off  a  railway  truck,  was  not  unconscious ;  admitted  with 
fracture  of  both  femora.  Two  days  after  admission  he  was  drowsy,  and  motions 
passed  involuntarily.  Died  in  four  days  after  accident.  P.  M. — Acute  cerebritis  ; 
no  fracture  of  skull. 

d.  M.,  set.  30.  Compound  fracture  of  right  tibia  and  also  of  femur  of  same  limb. 
In  order  to  reduce  deformity  of  tibia  a  piece  had  to  be  sawn  off.  Treated  by 
Liston's  back  splint  and  a  long  outside.     Cured. 

e.  M.  aet.  36.  Railway  smash;  double  amputation  the  right  limb  being  removed 
at  middle  of  thigh,  and  the  left  below  the  knee.  Death  from  pyaemia  in  44  days. 
See  Sp.  Table  Pyaemia,  Case  No.  1 1. 

f.  M.  set.  45.  Compound  comminuted  fracture  of  both  legs,  involving  both  bones 
of  right  leg,  but  only  the  tibia  of  the  left.  Both  fractures  put  up  in  Neville's  splint. 
Secondary  amputation  of  the  left  leg  above  the  knee  on  account  of  extensive 
subcutaneous  sloughing,  and  the  occurrence  of  a  rigor.  Death  from  p3£emia  in  30 
days  after  accident.     See  Sp.  Table  Pytemia,  Case  No.  10. 

g.  M.  set.  60.  Admitted  drunk  with  compound  fracture  of  tibia  and  fibula  of  left 
leg  necessitating  amputation  at  upper  third  of  leg;  also  had  severe  contusion  of  right 
leg  followed  by  effusion  of  blood  which  suppurated,  and  there  was  following  upon 
this  extension  cellular  sloughing.  Sudden  dyspnoea  the  night  preceeding  death 
which  occurred  14  days  after  the  injury.     P.  M. — Effusion  into  left  pleura. 

Dislocation  of  atikle. — 1.  M.,  set.  68.  Slipped  downstairs.  Admitted  with 
Pott's  dislocation,  which  was  reduced  under  chloroform,  and  limb  fixed  in  Bavarian 
splint,  and  ice  applied. 

Laceration  of  astragalocalcanean  Joint.— \.  Fell  from  a  height.  Ice  applied, 
and  limb  fixed  in  Bavarian  splint. 
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UNCLASSIFIED. 

Trivial  cases  requiring  no  treatment. — 12.  R.  2,  S.  10.  Admitted  for  supposied 
injur}-  in  5;  Magdalen  cases,  4;  an  impostor,  1;  a  case  of  a  woman  who  had 
recently  been  operated  upon  for  ovarian  tumour  at  the  Westminster,  and  was 
admitted  until  strong  enough  to  go  home,  1  ;  patient  complaining  of  cramp,  drc,  1. 

Cases  brought  in  dead  or  dying. — 8.  M.  tt,  F.  2.  Compound  fracture  of  both 
femora  in  1 ;  no  post  mortem.  Injury  to  head  in  1  ;  no  post  mortem.  Injury  to 
chest  in  3,  in  1  of  which  there  was  a  post  mortem  showing  an  extensively  lacerated 
wound  over  the  back,  exposing  the  muscles  ;  fracture  of  all  the  ribs  on  both  sides  ; 
right  pleural  cavity  contained  I  ounce  of  blood  ;  left  lung  ruptured  in  several  places  ; 
extravasation  about  liver.  In  1,  suspected  to  be  syphilis,  admitted  with  apparently 
thrombosis  of  veins  of  left  leg,  post  mortem  showed  no  thrombosis  ;  ulcer  of  left  leg 
of  serpiginous  character.  la  2  cases  of  children  who  had  been  run  over  there  was 
no  post  mortem  on  either. 

Brought  in  intoxicated. — 3.  M.  1  supposed  at  first  to  be  concussed  ;  1  bad  some 
bleeding  from  ear;  1  only  drunk. 

Uterine  disease. — 4.  R.  1,S.3.  In  2  cases  there  was  a  prolapse  of  uterus,  of 
which  1  not  treated,  1  transferred  to  obstetric  ward ;  1  enlarged  uterus  due  to  sub- 
involution after  pregnancy  ;  1,  uterine  tumour,  probably  fibroid. 

Medical  cases. — T.  C.  1,  R.  5,  S.  1.  Varicella  in  1  ;  ague  in  4  ;  amenorrhoea  in 
1  ;  dysentery  in  1  ;  chronic  rheumatism  in  2,  in  1  of  which  there  was  a  low  form 
of  inflammation  about  ankle.  Both  treated  by  iodide  of  potassium;  in  1  there  was 
great  increase  of  adipose  tissue  in  abdominal  wall. 

Ophthalmic  cases. — 2.  Myopia  in  1  ;  inflammation  of  tissues  round  eyeball  in  1 ; 
both  transferred  to  Ophthalmic  Ward. 

Readmissions. — 14.  C.  2,  R.  3,  U.  2,  S.  '.  Old  amputations  6,  of  which  3  were 
fitted  with  apparatus  for  walking ;  I  admitted  because  the  flaps  had  reopened ;  edges 
pared  with  good  result;  1  was  attacked  with  measles  3  days  after  admission  ;  1  sent 
to  an  infirmary ;  1  a  case  of  probable  sarcoma  of  upper  third  of  femur,  readmitted  3 
times ;  1  tumour  of  pharynx ;  1  elephantiasis ;  1  old  case  of  lithotomy  ;  1  cicatrix 
of  lip  after  injury,  patient  to  come  in  again;  1  patient  had  incontinence;  urethra 
cauterised  (F.,  aet.  4.)     Where  no  treatment  is  mentioned  none  wa.s  adopted. 

Cases  not  registered,  &c. — 3.  S.  2,  D.  1.  In  1,  an  infant,  the  injury  was 
probably  a  fracture  of  thigh  ;  1  disease  of  hip,  no  operation  ;  1  fracture  of  tibia, 
followed  by  delirium  tremens  and  death  in  4  days.  P.M. — General  fluid  and  dark 
condition  of  blood  ;  general  degeneration  ;  extensive  congestion  of  lungs  ;  petecbise 
of  pleurae;  hsemorrbage  in  spinal  canal  along  dura  matral  sheath. 
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Table  III. — Surgical  Operatiotis,  1877. 


'^URGICVL  OPERATION'S. 

Sex. 

Ages. 

Result. 

Avcra^'C  No. 
of  days  of  re- 
sidence afler 
operation. 

M. 

r. 

5 

10 

15 

20 

30 

•10 

1 

1 

50 

60 

70 

80 

+ 

C. 

1 
1 
1 
4 
3 
6 

E. 

U. 

s. 

D. 

On  Blood-tessels. 

Treatment  of  popliteal    aneu- 
rism  by    compression    with 
Esmarcli's    .         .         .         . 
Ligature  of  femoral 
„            brachial 
Varicose  veins  (obliteration  of) 
For  varicocele  . 
Hemorrhoids  . 
Eeductions     of     disloca- 
tions— 

a.  Acromio-clavicular  . 
Attempt   at    eeduction   of 
old  dislocation  of — 

a.  Shoulder. 

b.  Elbow      .         .         .         . 

FOECIBLE  EXTENSION  OF  STIFF 
AND  DEFORMED  JOINTS — 

a.  Elbow      .          .          .          . 

b.  Knee        .         .         .         . 
suecrtaneous    section    of 

fibeotts  bands   bound  pa- 
tella to  extend  knees 
Excision  of  joints — 

1 

i 

3 
3 
5 

.1 

2 

1 
1 

1 
1 
9 
8 
3 
2 

2 

2 
10 
11 

17 

1 

100 

1 

40 
31 
19 
14 

3 

26 
109 

16 
59 

149 

167 

66 

78 

155 

112 

6 

84 
64 
49 
54 
73 
107 
10 

181 

52 

2 

2 

1 

1 

2 

1 

2 

2 

5 

1 

2 

1 
1 

2 

1 

1 

4 

1 

1 

1 

1 

1 
1 

3 

1 

1 
1 
5 
5 

1 

1 
1 

3 

1 
1 

2 

5.  Wrist 

c.  Hip 

d.  Knee 

e.  Ankle 
Trephining 

... 

1 
1 

2 
4 
3 
1 

3 
4 
1 

6 
5 

4 
3 

5 
9 

1 

"i 

5 
1 

2 

2 

1 

2 

Removal  of  dead  bone  feom 

1 
1 
3 

"i 

1 

2 
1 
5 
4 
3 

Humerus 
Femur    . 
Tibia       . 

1 
1 
1 

i 

1 
1 

1 
1 
5 

1 
1 
5 
1 

2 

4 

7 

1 

i 

"i 

2 

1 

1 

2 

3... 
2    1 

Metatarsal  bones     . 
phalanges 

2 

1 

3 
1 

1 

1 

1 

1 

Opeeation  foe  faulty  an- 
kylosis— 
Subcutaneous     section      of 
neck  of  femur . 
Opeeation    foe  defoemity 

OF   FEMUE — 

Subcutaneous      section     of 
lower  third  of  femur 

1 

1 

1 

' 
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SURGICAL  OPERATIONS 

Sex. 

Ages. 

Result. 

6  i  t    . 

mi 

M 

F. 

5 

"i 

10 

15 

1 

20 

30 

40 

1 

50 

60 

70 

80 

-r 

C. 

2 
1 
1 

1 
1 
8 

1 

R. 

U. 

s. 

D. 

Amputations  foe  Disease. 

Arm — 

Lower  third 

At  wrist-joint 

Fingers        .... 

Thigh- 
Upper  third 
Middle  third 
Lower  third 

Leg- 
Upper  third 
Middle  third 
Lower  third 

Foot— 

Syme's         .... 
Toes 

Amputation    foe    Injury    to 
Uppee  Extremity. 
1.  Peimaey— 
Arm — 

a.  Shoulder-joint 

b.  Upper  third 

c.  Middle  third 
At  elbow-joint     . 
Forearm — 

a.  Upper  third. 

b.  Lowes  third 

c.  Fingers 
Thigh- 

a.  Middle  third 

b.  Lower  third 
e.  Knee-joint    . 

Leg — 

a.  Upper  third 
Foot — 

a.  Sjme's 

b.  Pirogoff's 

Toes 

Secondaey — 

a.  Shoulder-joint 

b.  Middle  thinl,  arm    . 

c.  Upper  thinl,  forearm 

d.  Finjiers    .... 

e.  Thigh,  lower  third  . 
/.  Leg,  upper  third 

Peimaey  double  amputation 
foe    injuby,    lowee    ex- 
teemity     .... 

1 
1 
2 

"i 

8 

1 
1 
1 

4 

1 

2 
1 

9, 

1 

25 
20 
1? 

42 
39 
46 

30 

117 

84 

76 
39 

35 
61 
29 
37 

28 
31 
21 

63 
66 

8 

14 

62 
27 
21 

1 
23 
57 
38 
42 
14 

44 

1 

1 

1 

1 

1 
2 

1 
1 

3 

1 
3 

1 
3 

1 

3 

1 

1 

1 

1 
1 

... 

1 

1 

1 

"i 

1 

6 

1 

2 
1 
2 
1 

1 
2 
4 

1 
1 

3 
1 

... 

2 
1 

2 

1 

... 

1 

1 

1 

1 

1 

1 
1 
1 

... 

1 
1 

1 

1 
2 
6 

2 

i 

1 

2 
1 

1 

1 
1 
1 
3 
3 
1 

1 

1 

1 

1 

1 

1 

i 

... 

1 
1 

1 

3 

1 
1 

2 

1 

1 

1 

1 

1 

1 

1 
1 
1 

1 

1 

... 

1 
1 

1 

1 

4 

1 

... 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 
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Table  III — continued. 


SURGICAL  OPERATIONS. 

Sex. 

Ages. 

Resiilt. 

Average  No. 
of  days  of  re- 
sidence after 
operation. 

M. 

F. 

5 

10 

15 

20 

30 

40 
1 

I 

50 

60 

70 

80 

+ 

C. 

R. 

U. 

s. 

D. 

Amputation    foe    Injury    to 

Upper  Extremity — continued. 

Primary  excision  of  elbow  for 

injury 

Removal  of  Tumours. 
Scirrlii;s  of  breast    . 
Recurrent  scirrlius  of  breast    . 
Recurrent   cystic   sarcoma    of 

breast          .         .         .         . 
Recurrent  encepbaloid  cancer 

of  thigh       .         .         .         . 
Round-celled  sarcoma  of  thigh 

{see  amputation  for  disease). 

Myeloid  sarcoma  of  upper  jaw 

„             „            lower  jaw 

Spindle-celled  sarcoma  of  neck 

„             ,,             of  labium 

major 

For  tumour  on  dorsum  of  foot 

(see  Syme'sfor  disease). 
Epithelioma — 

Of  eyelid     .         .         .         . 

Of  cheek      .         .         .         . 

Of  lower  lip         .          .          . 

Of  tongue   .         .         . 

Of  penis      .         .         . 

Of  clitoris    .          .          .          . 

Of  labium  major 
Sebaceous        .         .         .         . 

Fatty 

Glandular,  of  neck 

„               breast 
Papilloma  of  prepuce 
Naevus    .         .         .         .         . 
Epulis  of  lower  jaw 
Polypus  nasi  .         .         .         . 
Cystic  tumour,  ovariotomy 

Dentigenous 

Over  parotid 

Testicle  {see  castration). 

Ranula         .         .         .         . 

Exostosis     .         .         •         . 
Fibro-vascular  of  thigh  . 
Fibro-cartilaginous  of  ear 
Removal  of  enlarged  bursse     . 
Operation  for— 

Transfusion  of  blood  . 

Tapping  ovarian . 

1 

"i 

1 

"s 

3 
1 

2 
3 
1 

"i 

2 

i 

1 

23 

5 

67 

30 
22 

22 

58 

32 
31 

29 

47 

19 

41 

14 

27 

22 

38 

15 

16 

23 

33 

29 

26 

13 

9 

1 

5 

4 

3 

16 
44 
24 
6 
19 

3 

17 

28 
5 

1 

1 

1 
1 

8 

1 

6 

5 

i 

2 

3 

1 

1 
1 

! 

1 

1 

...I... 

1 

1 

1 

1 

1 

1 

2 

1 
1 

4 
1 

1 
1 

1 

1 
2 
1 
6 
1 
3 

1 

1 

1 
1 

1 

2 
2 

i 

i 

2 

2 

1 

1 

2 

1 

1 

1 

2 

1 

2 
1 
1 

1 
1 

1 

1 

1 

5 

...  1 

3    1 

2 

2 

"i 

1 

1 
1 
4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

7 

3 

4 

6 

1 
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Table  III — continued. 


SURGICAL  OPERATIONS. 

Sex. 

Ages. 

Result. 

Average  Mo. 
of  days  of  ri-- 
sideii'ce  after 

operation. 

M. 

F. 

5 

10 

1 

15 

20 

30 

1 

1 
1 
4 
1 

i 

40 

1 

50 

1 

60 

1 

70 

80 

+ 

C. 
5 

R. 

U. 

S. 

D 

Removal  op  Tumotjes — 

continued. 

Tapping  hydrocele  and  the 

radical  cure  of 
Tapping  bladder  above  pubis 

{aspirator) 
Tapping  bladder  per  rectum 
Kenioval  of  warts 
Hypertrophy  of  nympha 

KePAEATIVE  OPERATIONS — 

Nose    ..... 
Eyelid  (ectropion) 
For  cicatrix  of  burn     . 
For  recto-vesical  fistula 
Recto-vagiual  fistula   . 
Vesico-recto-vaginal  fistula  . 
Vesico-vaginal  fistula  . 
Ruptured  perinaeum    . 
For  deformities  {congenital) 

Harelip 

Cleft-palate  . 
For   cicatrix    of    lip    after 
injury       .          .          .         . 
For  webbed  fingers 

Incisions. 
Tracheotomy  for  disease . 
„                „   scald     . 
„                „   foreign  body 
Colotomy      for      imperforate 

rectum         .         .         .         . 
Foe  stbangulated  hbenia — 
Sac  opened — 

Inguinal      .         .         .         . 

Femoral       .         .         .         . 

Umbilical    .         .         .         . 
Sac  ttnopened — 

Inguinal       .          .          .         . 

Femoral       .         .         .         . 
For  fistula  in  ano    . 
For  fissura  ani 
For  imperforate  anus 
Perineal  section 
Internal  ueetheotomy — 

Sudden  dilatation  by  (Holt 
or  Richardson) 

Circumcision 

Slitting  up  prepuce      . 

Castration  .         .         .        . 

5 

1 
1 

"i 
i 

"i 

5 
4 

1 
1 
1 

1 

9 
3 

3 

1 

16 

"i 

3 

4 
7 
1 
1 

12 

27 
25 
33 
16 

73 
13 

48 
81 
26 
20 
21 
36 

13 
31 

19 
6 

31 

10 
19 

18 

26 
19 

22 

20 
31 
31 
49 

1 
26 

33 

23 

7 

22 

1 

1 

15 

1 

3 

11 

15 

1 

1 

1 

1 

3 

1 

1 

1 

1 
1 
1 

1 

1 
1 
1 

1 

1 
1 
1 

1 

"i 
1 

1 
1 

1 
3 

... 

3 

1 

4 
2 

1 

1 
1 

1 
2 

1 
1 

6 

2 

2 

1 

1 

1 
1 

1 

3 

"s 

2 

"4 
4 
1 

1 
3 

1 
3 

6 
1 

1 

1 

1 

2 

2 

1 
2 

1 
3 

2 

1 
1 

6 
5 

1 

3 
4 
14 
1 
1 

3 

2 

1 

1 
1 
6 

1 

1 
2 

2 
2 

1 
1 

... 

1 

1 

7 

4 

... 

2 

2 

3 
1 

3 

... 

1 

4 
7 
1 

1 

1 

2 

1 

3 

1 
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Table  III — continued. 


SURGICAL  OPERATIONS. 

Sex.                              Ages.                                   Result. 

Average  No. 
of  days  of  re- 
sidence after 
operation. 

M. 

p.!    5 

1 

10 

15 

20 

30 

1       1 
40  50  60 

1      1 

70 

80 

+!c. 

R.'U. 

S. 

D. 

Incisioxs — continued. 
Prolapsus  recti    . 
Tenotomy — 

1 

1 

1 

1 

12 
5 

137 

84 
12 

64 
9 

48 
6 

1    - 

1 

1 

Of     hamstrings,    and    also 
division  subcutaneously  of 
fibrous  bands,  fi.x:ing  pa- 
tella to  femur,  &c.    .         .  ■•• 
Talipes         .         .         .         .6 
Wry-neck    .          .          .          .'■.■ 
Removal  of  calculi — 

From  bladder  by  lithotomy    3 
By  dilating  urethra      .          .  ... 

1 

1     1 

1 

3   5   4 

1...    1 

1 

...    2    1 

1 

3 

n 

1 

3 

2 
2 

1 

2 

.1... 

2 

1 

1 

Removal  of  tonsils . 

1 

r 

1  ... 

1  1 

V) 

i 

1 

t 

1 

1 

1 

! 

i-H 

o 

1 

*          Total 

r-l 

^ 

'oo 

CO 

1 

00 

« 

o 

eo 

t*  1-1 

*  This  list  does  not  include  any  of  the  operations  wiilch  are  performeJ  in  the 
Medical  Wards  (viz.  Iracheotomy  and  paracentesis  abdominis,  ^c),  nor  does  it 
account  for  the  numerous  operations  performed  by  the  Obstetric  Physicians  and  the 
Ophthalmic  Surgeon  in  Iheir  several  Wanls.  For  a  list  of  these  the  Medical 
Registrar  is  responsible. 
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Special  Table  IY. — Erysipelas  admitted. 


Month. 

Anne. 

William.           Henry.      |       Total. 

January 
February 
March  . 
April     . 
May      . 
June     . 
July      . 
August 
September 
October 
November 
December 

4 
2 

2 

1 
1 
1 

1 

1 

1 
2 

"i 

1 
1 

1 

5 

2 
1 

1 
6 
2 

3 
2 
2 
2 
6 
1 
2 
2 

Total     .         .         .         . 

13 

15        '        1               29 

Surgeons. — 

Messrs.  Jones  had  8  cases. 

„       Croft  „     7     „ 

„       Mac  Cormac     „     5     „ 
„       Mason  „    9     „ 
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*  Special  Table  V. — Erysipelas  arising  in  the  Wards. 


Month. 

Alexan- 
dra. 

2 
1 

1 
2 
1 

Eliza- 
beth. 

Victoria. 

Albert. 

Edward. 

Leopold. 

Total. 

January 

February 

March 

April 

May 

June 

July 

August 

Septeinbe 

October 

November 

December 

... 

i 
i 

i 

1 

i 

3 

1 
i 

1 

1 
2 

1 
1 

i 

2 
2 

3 

1 

1 
1 

2 
2 

"3 

2 
5 
3 

1 
3 
1 
4 
8 
4 

9 

1 

Total 

7 

2 

2            6 

15 

9 

41t 

*  Compare  this  Table  with  Table  IV. 

t  There  were  only  39  patients,  but  2  of  them  had  erysipelas  twice,  each  having 
returned  to  the  General  Ward  previous  to  second  attack. 


Surgeons. 

ssr 

3.  Jones             had  11  cases 

>» 

Croft                 „    15     „ 

>> 

Mac  Cormac     „    11     ,, 

» 

Mason              ,,     3     „ 

i» 

Wagstaflfe        „      1     „ 

41 
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APPENDIX  TO  SURGICAL  EEGISTUAE'S 
EEPOET. 


STATISTICS  OF  THE  EYE  DEPARTMENT. 


By  S.  BERNATS. 


The  following  table  shows  the  numerical  variations  in  the 
number  of  new  patients,  attendances,  in-patients,  and  opera- 
tions from  1873  to  1877  : 


New  patients. 

Attendance. 

In-patients. 

Operations. 

1873 

1665 
2113 
2445 
2535 
2721 

25154 
33217 
31513 
30541 
26992 

130 
123 
164 
137 
125 

162 
224 
232 
197 
180 

1874 

1875 

1876 

1877 

This  table  shows  under  a  few  general  headings  the  compara- 
tive  frequency   of  one   set    of    diseases   as    regards    another. 


;se  numbers  reier  to 
Diseases  of  evelids 

the  yea 

ir  i»77 

273 

„          conjunctiva 

586 

„          cornea 

389 

„          lachrymal  sac 

83 

„          iris  . 

80 

„          lens  . 

114 

Refraction  cases 

687 

Injuries 

96 

Diseases  of  deeper  membranes 

178 

„          occular  muscles 

84 

Glaucoma 

23 

Special  cases 

45 

The  result  of  these  cases  cannot  be  put  under  the  usual 
headings  of  cured,  relieved,  and  not  relieved.  This  division, 
which  for  general  cases  is  ah'eady  rather  vague,  could  not  in 
any  correct  way  enable  us  to  determine  the  boundary  lines  of 
the  results  of  ophthahnic  diseases. 


REPORT  OF 


THE   OBSTETRICAL  DEPARTMENT 


FOR    1876. 


By  ROBERT  CORY,  M.B. 


The  Resident  AccorcHErRs  DrEiyo  the  tear  webe  Messes.  C.  C.  Smith, 
Wsi.  MoKGAX,  Thomas  Mili.ma>-,  a>'d  B.  Pitts. 


From  the  1st  of  January,  1876,  to  the  31st  of  December, 
1876,  both  dates  inclusive,  1615  women  were  attended.  Of 
these  1G02  resulted  in  single  births  and  13  in  twins;  3  of 
the  former  and  1  of  the  latter  were  cases  of  abortion. 

In  the  following  table  the  presentations  are  classified  : 


Among  the  1615 
single  births. 

Among  the 
twin  births. 

Total 

Vertex 

.     1565 

16 

1583 

Breech 

19 

5 

24 

Superior  extremities, 

includ- 

ing  the  shoulder 

9 

1 

10 

Inferior  extremities 

2 

1 

3 

Face  or  forehead 

4 

0 

4 

Head  and  arm 

0 

1 

1 

Abortions     . 

3 

{;  ■ 

5 
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The  age  of  the  youugest  mother  among  the  1615  cases  was 
17  aud  that  of  the  oldest  was  47.  The  number  of  births  at 
the  different  ages  was  as  under : 


I  of  mother. 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 


No.  of  births. 
1 

Age  of  mother 
33 

21 

34 

47 

35 

61 

36 

82 

37 

90 

38 

111 

39 

107 

40 

102 

41 

95 

42 

100 

43 

91 

44 

70 

45 

99 

46 

52 

47 

76 

Of  the  1615  cases  attended, 

233  were  1st  laboui-s. 


267      , 

,      2nd 

247      „      3rd 

207     , 

,      4th 

187     „      5th 

117     , 

,     6th 

121      , 

,     7th 

90     , 

,     8th 

No.  of  births. 
55 
61 
55 
47 
37 
43 
29 
28 
12 
20 
13 

4 

3 

1 

2 


62  were  9th  labours 

41     „ 

10th 

22     „ 

11th 

8    „ 

12th 

2     „ 

13th 

8    „ 

14th        „ 

3     „ 

15th       „ 

The  forceps  were  used  in  68  cases ;  the  reasons  given  for 
their  use  were  as  follows  : 


Delay  at  the  brim 


Delay  at  the  outlet 
Tedious 


r  3  from  large  heads. 

I   3  „     small  pelvis. 

16  «{   2  „     faulty  position  of  heads. 

1   1  „     polypoid  growth  on  anterior  lip. 

l.^  7  „     not  stated. 

.     17  13  of  these  were  primiparse. 
.     35 


There  were  28  cases  of  primiparse  among  these  68  cases, 
which  gives  a  percentage  of  41-2;  the   general  percentage  of 
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priraipaise  amoug  the  1615  cases  being  14-4.  There  were  no 
maternal  deaths.  The  periuaeum  was  stated  to  have  been 
ruptured  in  7  of  the  cases,  and  post-partum  htcmorrhage  (not 
severe)  to  have  occurred  in  3.  Of  the  children,  32  were 
males,  31  females  ;  the  sex  of  2  was  not  stated ;  6  were  still- 
born, or  8'8  per  cent.  The  cases  in  which  this  happened 
were  further  complicated — in  1  by  placenta  praevia,  in  1  by  a 
polypoid  growth  on  anterior  lip  of  the  cervix,  and  in  1  the 
fcEtus  had  been  dead  some  days  before  birth. 

Version  was  resorted  to  in  10  cases,  all  of  which  were  cases 
of  presentation  of  superior  extremities ;  9  of  the  children  were 
stillborn,  but  all  the  mothers  recovered. 

The  breech  presented  nineteen  times  among  the  single  births, 
giving  a  proportion  of  1  in  84!'3  cases.  In  8  of  these  cases 
the  children  were  stillborn,  i.  e.  1  child  in  every  2*4,  or  42*1 
per  cent.      One  of  these  children  had  hydrocephalus. 

In  the  9  cases  of  the  presentation  of  the  upper  extremitie 
occurring  among  the  single  births  8  of  the  children  were 
stillborn. 

The  following  table  gives  the  particulars  of  the  cases  of 
placenta  prsevia : 


No. 

Age. 

Confine- 
ment. 

Sex. 

F 
M 
F 
M 

o 

il 

^" 

D 
L 
D 
L 

Treatment. 

Result  to  Mother. 

1961 

2226 

3011 

5 

42 
32 
34 
39 

10th 
2nd 
8th 

10th 

Separation  of  placenta ;  forceps 
Not  stated 
Turning 
Not  stated 

Recovered. 
Recovered. 
Recovered. 
Recovered. 

The  following  table  gives  the  cases  in  which  the  uterus  was 
injected  with  a  solution  of  ferric  chloride ;  they  are  altogether 
4  in  number,  all  of  which  made  good  recoveries.  The  solu- 
tion used  was  the  Liquor  Ferri  Perchloridi  Fortior,  and  the 
strength  mentioned  in  the  table  refers  to  this  as  mixed  with 
water  in  the  proportion  named. 
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No. 

Age. 

Coufine- 
ment. 

Date. 

Complication. 

Result  to  Mother. 

Strength 

of 
Solution. 

Condition  of 
Mother, 

1598 

27 

1 

Feb.  19,  '76 

Eecovered 

without  bad 

symptom 

Not 
stated 

1665 

29 

... 

Feb.  6 

Twins 

Made  slow 
recovery 

lin3 

Uterus  failed 
to  contract. 

2160 

June  23 

Recovered 

Not 
stated 

Severe 
haemorrhage. 

2225 

21 

1-1 

July  25 

Recovered 

„ 

Ditto. 

Three  maternal  deaths  occurred  during  the  year,  or  '185  per 
cent. ;  this  is  an  exceptionally  low  death-rate.  One  other 
death,  however,  took  place  in  the  hospital  two  months  after 
confinement,  and  was  due. to  phthisis.  This  woman  suffered 
from  a  vesico-vaginal  fistula,  the  result  of  her  labour.  On 
this  account,  therefore,  the  death  ought  perhaps  to  be  included ; 
the  death-rate  would  then  be  "247. 

The  following  table  gives  an  outline  of  the  cases  which  are 
more  fully  reported  at  the  end  of  this  report : 


Sex 

Date  of 

Date 

No. 

Age. 

Confine- 
ment. 

of 
child. 

S3 

Cause  of  Death. 

Confine- 
ment. 

of 
Death. 

1489 

37 

9  th 

M 

D 

Peritonitis 

Jan.  21 

Feb.  1 

1771 

28 

2nd 

F 

D 

Peritonitis 

Feb.  16 

Feb.  20 

2134 

21 

1st 

F 

L 

Peritonitis 

June  9 

June  18 

!  1681 

25 

1st 

? 

D 

Phthisis 

Mar.  18 

June  28, 
1876 

Among  the  1615  cases  there  were  13  cases  of  twins  and  4 
cases  of  abortion,  3  occurring  among  the  single  births  and  1 
among  the  twins,  hence  the  number  of  presumably  viable 
children  born  was  1615  -}-  11  —  3  =  1623. 

Among  these  there  were  61  stillborn,  being  in  the  proportion 
of  1  in  26-6,  or  3-76  per  cent. 

The  characters  of  the  labours  in  which  they  occurred  are 
given  below : 
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Natural  labours 27 

Premature  labours 4 

Forceps  cases 6 

Presentatiou  of  upper  extremities,  including  shoulders      .  5 

Presentations  of  lower  extremities     .....  1 

Breech  presentations 7 

Twins 6 

Prolapse  of  cord 2 

Placenta  praevia 1 

Craniotomy 2 


08; 


The  number   of  vertex  presentations   among  the  Gl   still- 
births was  47. 

The  following  table  gives  particulars  of   the  cases  of  twin 
births  : 


n 

Sex. 

1 

Resalt 
to 

Presentation. 

No. 

Age. 

a 

Date 

of 

Birth. 

o 

ChUa. 

Placenta. 

1416 

42 

o 

a 

•a 

M 

R 

D 

"2 

Ist  Child. 

2n(l  Child. 

9th 

March  15 

M 

D 

Natural 

;       Natural 

? 

1444 

34 

8th 

Jan.  7 

M 

il 

R 

L 

L 

? 

? 

? 

1513 

31 

7th 

Jan.  30 

M 

M 

R 

L 

D 

? 

Head  and  arm 

Separate. 

1665 

29 

7th 

Feb.  6 

F 

F 

R 

L 

L 

Breech 

Head 

Single. 

1823 

28 

5th 

Feb.  28 

M 

F 

R 

L 

D 

Natural 

Natural 

? 

2714 

26 

3rd 

Aug.  5 

M 

M 

R 

D 

D 

Head 

Foot 

? 

2896 

34 

lOth 

Sept.  25 

F 

F 

R 

D 

L 

Vertex 

Feet 

? 

3176 

33 

4th 

Nov.  4 

F 

F 

R 

L 

L 

Vertex 

Vertex 

Single. 

3177 

30 

5th 

Dec.  14 

F   F 

R 

L 

D 

Breech 

Arm 

Single. 

2 

25 

6th 

Dec.  5 

F   F 

R 

L 

L 

Vertex 

Vertex 

Single. 

2974 

28 

8th 

Dec.  13 

M  M 

R 

L 

L 

Breech 

Breech 

Single. 

2988 

18 

1st 

Oct.  12 

F  F 

R 

L 

L 

Vertex 

Breech 

Single. 

2110 

34 

9th 

May  16 

M  M 

1 

R 

L 

L 

Natural 

Natural 

It  thus  appears  that  3  cases  of  twins  occun-ed  in  the 
months  of  July,  August,  September,  and  October,  1  of  which, 
No.  2714,  was  a  case  of  abortion,  the  mother  expecting  in 
December,  and  2  were  in  the  months  of  March,  April,  !May, 
and  June. 

The  placentae  were  separate  in  1  case,  s'ngln  in  Ci;  in  (\ 
cases  the  condition  is  not  recorded. 
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The  children  were — 

In  5  cases,  both  males ; 
„  6    „         „     females ; 
„  1  case,  male  and  female. 


Cases  of  Craniotomy. 

1489.  J.  F — ;  set.  37,  9tli  confinement.  A  delicate,  emaciated  woman.  Of  her 
previous  8  confinements  the  following  is  a  short  history  : 

1st,  boy,  at  full  term,  decapitated. 

2nd,  boy,  premature  labour  induced  at  seven  months.     Died,  set.  9,  of  phthisis. 

3rd,  girl,  premature  labour  induced  at  seven  months.     Living. 

4th,  girl,  premature  labour  induced  at  seven  months.  Died  of  phthisis  at 
4  years. 

5th,  boy,  at  term,  no  doctor  required.     Living. 

6th,  miscarriage. 

7th,  girl,  at  term,  by  forceps.     Living. 

8th,  girl,  at  term,  by  forceps.     Living. 

The  present  gestation  had  gone  on  to  term.  Labour  commenced  on  the 
evening  of  January  20th,  at  9  p.m. ;  the  os  was  found  dilated,  and  the  pains  were 
fairly  good.  The  following  morning  (January  21st)  the  pains  had  ceased;  a 
large,  hard,  round  projection  could  also  be  felt  apparently  growing  from  the 
sacral  promontory  and  encroaching  on  the  inlet  and  ca^^ty  of  pehis.  By  measui'e- 
ment  with  fingers  the  conjugate  diameter  was  judged  to  be  about  three  inches ; 
above  this  the  head  was  felt.  The  membranes  being  now  ruptured  and  os  fully 
dilated,  forceps  were  applied;  they  locked  easily.  Traction  brought  the  head 
down  about  half  an  inch,  but  fui'ther  than  this  it  could  not  be  moved.  Dr.  Cory 
was  now  called  in,  and  on  his  arrival  continued  the  traction,  chloroform  being 
given,  but  without  avail ;  then,  considering  the  apparent  size  of  the  head,  the 
degree  of  pehic  contraction,  and  the  probable  lifelessness  of  the  child,  he 
determmed  upon  craniotomy.     This  was  accomplished  with  some  little  difficulty. 

On  January  22nd  she  was  progressing  fairly. 

24th. — Some  abdominal  tenderness." 

25th. — Bowels  have  acted,  but  tenderness  and  flatulence  remain.  Tempe- 
rature 99. 

26th. — Did  not  sleep  well ;  tongue  dry ;  is  thirsty  and  irritable ;  lochia  free. 
On  calling  at  5  p.m.,  unexpectedly,  found  her  up  and  seated  by  the  fire,  looking 
anxious  and  much  prostrated,  with  pains  in  shoulder  and  elbow.  Pulse  130 ;  four 
or  five  motions  dm"iug  day.  9  p.m. — In  bed;  looks  better.  Pulse  120;  tempe- 
rature 98'8".     Locliia  have  ceased ;  no  pain. 

27th. — Slept  four  hom-s  after  opium ;  tongue  di-y ;  tympanitis ;  flatulence  and 
abdominal  pain  increased.     Pulse  130 ;  temperature  101°. 

30th. — Is  vomiting  a  dark  fluid.  There  is  much  diarrhoea ;  eighteen  motions 
in  twenty-four  hours.  In  the  evening  of  this  day  delirium  set  in,  followed  by 
coma,  which  lasted  until  11  p.m.  on  February  1st,  when  she  died. 

At  the  post-mortem  general  suppurative  peritonitis  was  discovered,  most  intense 
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arouiul  the  uterus  and  its  neck.     The  conjugate  diameter  of  the  inlet  (with  the 
soft  parts)  was  a  little  under  three  inches. 

2395.  C.  S — ,  a?t.  40,  5th  confinement,  Lahour  commenced  at  10  p.m.  The 
obstetric  clerk  was  sent  for  at  1.30  a.m.  He  found  the  os  about  the  size  of  a 
shilling.  At  2.30  the  membranes  ruptured,  but  as  at  6.30  a.m.  no  advance  had 
been  made,  the  resident  accoucheur  was  sent  for.  He  found  the  woman  still 
having  sti'ong  pains,  with  the  head  above  the  brim.  He  applied  the  forceps,  but 
could  not  bring  the  head  down  ;  he  therefore  sent  for  Dr.  Cory,  who  arrived  about 
7.15  a.m..  The  woman  was  then  put  under  chloroform,  and  the  forceps  again 
applied,  but  without  effect.  Craniotomy  was  then  determined  upon,  owing  to  the 
contracted  condition  of  the  pelvis.  This  was  accomplished,  and  the  woman  made 
a  good  recovery.  She  had  had  no  difficulty  with  her  previous  labours  except  the 
last,  five  years  previously,  wliich  was  said  to  have  been  a  transverse  presentation. 
The  child  was  a  very  large  male. 


Cases  of  Maternal  Deaths. 

1489.  See  among  cases  of  craniotomy. 

1771.  H.  M — ,  set.  28,  2ud  confinement.  On  February  16th  confined  of  a  dead 
female  child  (seven  months).  Labour  normal.  At  midnight  she  got  out  of  bed 
and  walked  about  the  room. 

February  17th. — Abdominal  pain  and  tenderness.  Pulse  120.  No  lochia  or 
milk. 

19th. — She  is  lying  on  her  back ;  great  prostration  and  muttering  delirium ; 
can  be  partly  roused ;  tympanitis  ;  lochia  foetid  j  no  milk ;  bowels  confined. 

20th. — Improved  in  the  day,  but  delirium  came  on  at  night.  Pulse  140, 
morning.  Temperature  102°.  Sordes  on  tongue  and  teeth.  Respiration  48. 
Tympanitis.     Died  at  11.45. 

2134.  M.  R — ,  ajt.  21,  1st  confinement.  Confined  on  the  9th  of  June  at  6.30. 
The  perinanim  was  ruptured ;  this  was  sewn  up  by  the  resident  accoucheur  four 
hours  after,  two  deep  quill  sutures  and  five  superfine  wii'es  being  used. 

10th.— Doing  well. 

11th. — Complains  of  soreness  and  tension  about  perina;um. 

12th. — Doing  well. 

13th. — Complained  of  pain  in  the  left  iliac  region.  Deep  sutures  i-emovcd. 
Temperature  102°  in  the  evening;  pulse  130.     Cough;  some  delirium. 

14th. — Much  worse.  Temperature  104'3°;  pulse  160.  Pain  over  uterus 
inci'eased  by  pressure.  Milk,  which  had  appeared  on  the  11th,  was  now  suppressed, 
and  the  locliia  were  offensive. 

15th.— Still  very  ill.     Temperature  103° ;  pulse  112. 

16th. — Abdomen  swollen  and  tympanitic;  breathing  rapid  and  thoracic.  Tempe- 
rature 101'^^.     Anxious  countenance ;  pulse  small  and  rapid ;  no  pneumonia. 

17tii. — Much  worse;  vomiting  had  come  on  with  diarrhoea;  tympanitis.  Peri- 
na>um  was  examined  and  found  united. 

18th. — Died  at  6  o'clock  in  the  evening. 
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From  the  1st  of  January,  1877,  to  the  31st  of  December, 
1877,  both  dates  inclusive,  1733  women  were  attended.  Of 
these,  1722  resulted  in  single  births,  and  11  in  twins;  5  of 
the  former  were  cases  of  abortion. 

In  the  following  table  the  presentations  are  classified  : 


Among  the  1722 
single  births. 

Among  the  11 
twin  births. 

Total. 

Vertex 

.     1657 

15 

1673 

Breech 

38 

4 

42 

Superior  extremities,  iucl 

id 

ing  the  shoulder    . 

7 

2 

9 

Head  and  hand    . 

5 

0 

5 

Inferior  extremities 

4 

1 

5 

Face  or  forehead 

6 

0 

G 

Abortions 

5 

0 

5 
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Of  the  1733  cases  attended, 


294  were  1st  labours. 

306    , 

2ud 

242     , 

3rd 

200    , 

4th 

189    , 

5th 

149     , 

6th 

115     , 

7th 

90     , 

8th 

49 

were  9th  labours 

44 

„    10th      , 

23 

„    11th      , 

20 

„    12th      , 

7 

„    13th      , 

4 

„    14th      , 

0 

„    15th      , 

1 

„    16th      , 

The  number  of  children  born  at  the  different  maternal  ages 
is  given  below  : 


of  mother. 

No.  of  births. 

Age  of  mother. 

No.  of  births 

17 

5 

32 

82 

18 

23 

33 

45 

19 

51 

34 

61 

20 

84 

35 

55 

21 

104 

36 

54 

22 

89 

37 

36 

23 

101 

38 

39 

24 

104 

39 

33 

25 

119 

40 

36 

26 

97 

41 

14 

27 

92 

42 

15 

28 

105 

43 

5 

29 

101 

44 

9 

30 

102 

45 

3 

31 

49 

46 

3 

The  youngest  age  among  the  child-bearing  women  being  17, 
the  oldest  46. 

The  forceps  were  used  in  59  cases;  the  reasons  given  for 
their  use  are  as  follows  : 


Delay  at  brim    . 

Delay  at  outlet 

Tedious 

Face  presentations 

Convulsions  . 

Placenta  prcevia     . 


{4  from  large  heads. 
2     „     contracted  pelvis. 
9     „     tedious. 
22 
17 
3 
1 
1 


23  cases  of  primiparae  among  these  59  cases, 
a    percentage  of   39' ;  the  general  percentage  of 


There  were 
which    gives 
primiparae  among  the  1733  cases  being  16-9. 
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Version    was   resorted   to   in    11    cases    for    the   following 
reasons : 


Placeuta  prsevia     . 

Contracted  pelves 

Presentation  of  superior  extremities 

Convulsions 


Nine  of  the  children  in  the  above  cases  were  still-born,  and 
one  maternal  death  occurred.  The  case  in  which  this  happened 
was  one  of  twins,  and  the  labour  was  complicated  with  con- 
vulsions. The  death  took  place  twenty-eight  days  afterwards. 
The  urine  of  the  patient  at  first  contained  a  large  quantity 
of  albumen,  which  is  said  to  have  disappeared  and  again  re- 
appeared before  death. 

The  breech  presented  37  times  among  the  single  births, 
giving  a  proportion  of  1  in  45 '6  cases.  In  14  of  these  cases 
the  children  were  still-born,  i.  e.  1  child  in  every  2*6,  or  37*8 
per  cent.  Four,  at  least,  of  these  children  had  been  dead  some 
days  before  birth. 

The  following  table  gives  the  particulars  of  the  cases  of 
placenta  prsevia. 


o 

No. 

Age. 

Confine- 
ment. 

Sex. 

2j2   ] 

13                           Treatment. 

==        1 

Besnlt  to  Mother. 

3159 

45 

12 

M. 

D     Forceps 

Kecovered. 

42 

27 

2 

P. 

L     Partial  separation  of 
version 

placenta; 

Recovered. 

974 

42 

10 

M. 

L     Not  stated 

Recovered. 

1962 

39 

10 

M. 

D   '  Version 

Recovered. 

The  following  table  gives  the  cases  in  which  the  uterus  was 
injected  with  a  solution  of  ferric  chloride ;  they  are  altogether 
10  in  number,  and  the  women  in  all  the  cases  made  good 
recoveries. 

The  solution  used  was  the  Liquor  Ferri  Perchloridi  fortior, 
and  the  strengtli  mentioned  in  the  table  refers  to  this  as  mixed 
with  water  in  the  proportion  named. 
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Strength 

No. 

Age. 

Confine- 
ment. 

Date. 

Complication. 

Resnlt  to 
Mother. 

of 

Solution. 

Reason  for 
employment. 

598 

24 

4 

June  8 

Recovery 

lto4 

Ordinarymeans 
ineffectual. 

623 

34 

7 

»  27 

*.. 

J, 

jj 

jj 

656 

26 

1 

Aug.  19 

Craniotomy 

,, 

J) 

„ 

705 

32 

6 

July  8 

Adherent 
placenta 

15 

» 

" 

737 

32 

1 

»  22 

Forceps  J  adhe- 
rent placenta 

" 

>5 

» 

840 

34 

1 

June  26 

Adherent 
placenta 

53 

)( 

Transfusion 
afterwards 
performed. 

892 

26 

4 

Oct.  14 

Adherent 
l^laccnta 

» 

" 

Ordinarymeans 
ineffectual. 

981 

38 

5 

»      1 

Twins 

J, 

1154 

24 

2 

»    28 

Retained 
placenta 

» 

1510 

27 

1 

Dec.  5 

Forceps. 

' 

» 

» 

Two  cases,  viz.  3273  and  656,  required  the  performance  of 
craniotomy  combined  with  cephalotripsy.  In  both  cases 
delivery  had  been  attempted  by  version.  The  mothers  made 
good  recoveries. 

Six  natural  deaths  occurred  during  the  year,  or  '346  per 
cent. 

The  following  table  gives  an  outline  of  the  cases.  They  will 
be  found  more  fully  given  at  the  end  of  this  report : 

Maternal  Deaths. 


Among  the  1733  cases  there  were  11  cases  of  twins  and  5 
cases  of  abortion,  hence  the  number  of  viable  children  born 
was  1733  +  11—5  =  1739.  Of  these,  877  were  males  and  840 
females.     The  sex  in  32  cases  is  not  mentioned. 
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Among  the  viable  cliildreu  there  were  73  stilUboru,  being  in 
the  proportion  of  1  in  23"7  or  1"21  per  cent. 

The  eharacters  of  the  labours  in  which  they  occurred  arc 
given  below  : 


Natural  labours 

Premature  labours    . 

Forceps  cases    .... 

Version     ..... 

Presentation  of  lower  extremities 

Breech  presentations 

Twins       ..... 

Placenta  pruivia 

Accidental  hnemorrhage     . 

Craniotomy  performed 


31 
5 

7 
4 
14 
1 
1 
1 
2 


The  following  table  gives  particulars  of  the  cases    of  twin 
births  : 


oi 

u 

Result 

• 

-g 

Sex. 

o 

to 

Presentations. 

°  1 

fe! 

Child 

No. 

Age. 

s 

of 
Birth. 

o 
"5 

Placeala. 

2 

•a 
a 

(^ 

^ 

■a 
a 

1st  Child. 

SiidCliilJ. 

309 

26 

1st 

May  22 

M 

F 

R 

L 

L 

Head 

Breech 

Single. 

315 

21 

1st 

April  13 

V 

M 

D 

D 

L 

Head 

Shoulder 

Single. 

;  354 

33 

9th 

Marc      1 

F 

M 

R 

L 

L 

Breech 

Head 

Separate. 

'?550 

35 

3rd 

May  30 

F 

F 

R 

L 

L 

Head 

Head 

594 

26 

4th 

Julv  4 

M 

F 

R 

L 

L 

Head 

Breech 

Single. 

981 

38 

5th 

Oct.  8 

F 

F 

R 

L 

L 

Head 

Foot 

Single, 

1168 

30 

Gth 

Oct.  15 

F 

F 

R 

L 

L 

Head 

Head 

Separate. 

1256 

28     2nd 

Aug.  29 

.\I 

M 

R 

L 

L 

Head 

Head 

Single. 

il560 

37    11th 

Sep.  23 

JI 

F 

R 

D 

D 

Head 

Arm 

Separate. 

11723 

26     6tli 

Dec.  17 

M 

M 

R 

L 

L 

Natur«al 

Natural 

1152 

1 

30    7tli 

1 

Aug.  28 

F 

M 

R 

D 

L 

Breech 

Head 

Single. 

It  thus  appears  that  there  were  G  cases  of  twins  in  the 
months  of  July,  August,  September,  and  October,  and  4  in  the 
months  of  ]SIarch,  April,  May,  and  June. 

The  placentae  were  separate  in  3  cases,  single  in  6 ;   in  2 
the  condition  is  not  recorded. 
The  children  were  : 

In  2  cases,  both  males ; 
r  ,.   3     ,,        „      females; 

,,  6    ,,      male  and  female. 
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There  were  only  3  cases  of  malformatioa  reported  during 
the  year  : 

No.  38. — Male  child,  still-boru ;  breech  presentation  :  had  a  complete  cleft  of 
the  palate,  and  an  extra  finger  on  each  hand. 

No.  372. — Male  child,  had  a  thumb  and  finger  and  three  stumps,  representing 
the  2nd,  3rd,  and  4th  fingers  on  the  right  hand.     The  left  hand  was  normal. 

Tlie  mother  stated  she  had  frequently  met  a  friend  who  had  lost  2  middle 
fingers  and  that  she  had  seen  the  stump. 

The  third  case  was  a  child  who  had  the  middle,  ring,  and  little  finger  of  left 
hand  webbed  together. 

Transfusion  was  resorted  to  with  success  in  1  case,  viz. 
No.  840. 

The  Eesident-Accouchem',  Mr.  Charles  Cameron,  was  called  on  the  26th  June, 
1877,  to  S.  L^,  on  account  of  severe  haemorrhage  after  delivery.  The  patient 
was  34  years  of  age,  and  it  was  her  1st  confinement.  He  ascertained  that  she 
had  been  losing  blood  for  fourteen  days  previously  to  the  above  date,  that  the 
labour  had  been  natural,  and  that  the  child,  which  was  living,  had  been  bom  one 
hour  and  a  half  before  his  an-ival. 

He  found  that  haemorrhage  was  still  going  on,  and  that  the  placenta  was 
adherent  to  the  fundus  and  anterior  surface  of  the  uterus.  The  woman  was  in  a 
state  of  collapse ;  the  pulse  was  scarcely  perceptible  at  the  wrist ;  the  face  and 
lips  were  blanched,  and  her  extremities  cold.  Mr.  Cameron  removed  the  placenta 
as  quickly  as  possible,  but  much  blood  was  lost  while  this  was  bemg  done.  The 
uterus  did  not  contract  afterwards,  so  some  Liquor  Ferri  Perchloridi  Fortior, 
diluted  (1  vol.  to  4  of  water),  was  at  once  injected.  This  immediately  arrested 
the  haemorrhage.  Hot-water  bottles  were  then  applied  to  the  feet,  and  two 
brandy  enemata  injected,  and  Dr.  Cory  sent  for.  On  seeing  the  patient,  who 
was  now  quite  unconscious,  restless,  and  throwing  her  arms  about,  Dr.  Cory 
determined  at  once  to  try  transfusion.  Dr.  Roussel's  apparatus  was  at  hand 
at  the  hospital  j  this  was  obtained  without  delay,  and  Mr.  Cameron  offered 
his  blood.  The  cup  of  the'  instrument  was  placed  over  the  left  radial  vein 
of  Mr.  Cameron's  arm.  The  left  radial  vein  of  the  woman  was  at  first  opened, 
but  this,  however,  was  too  small  to  admit  the  canula.  The  right  median 
basilic  was  therefore  opened,  and  was  found  of  ample  size.  All  being  ready,  Mr. 
Cameron's  vein  was  pricked.  The  blood  flowed  readily,  and  filled  the  injecting 
ball  rapidly,  so  that  in  a  very  short  time  ten  ounces  of  blood  had  passed.  At  this 
point  the  injecting  ball  began  to  leak,  and  as  it  was  feared  air  might  thereby  be 
admitted,  the  operation  was  then  terminated. 

The  woman  seemed  at  once  to  revive,  the  colour  returned  to  her  face  and  lips, 
and  the  pulse  became  again  perceptible. 

On  lea\ang  the  house  half  an  hour  after  this  the  woman  seemed  much  better. 

Shortly,  however,  Mr.  Cameron  was  again  sent  for  and  found  her  with  livid  face, 
restless,  and  collapsed.  Brandy  was  administered  and  hot  bottles  kcjit  to  the 
feet. 

At  9  p.m.  she  was  much  better. 
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At  1  a.m.,  June  27th,  her  extremities  were  warm,  she  was  perfectly  conscious, 
put  her  tongue  out  when  asked,  and  said  she  had  no  pain  except  in  the  head. 
Temperature  37'8°.  Taking  iced  milk  and  brandy  as  nourishment.  Respiration 
normal. 

11  a.m. — Spoke  and  seemed  quite  rational.  Said  in  answer  to  questions  that 
she  was  34,  and  had  been  married  about  one  year,  and  that  her  child  was  a  girl. 
She  moreover  said  that  she  remembered  nothing  of  what  had  taken  place  after 
her  delivery  the  day  before.  Temp.  37"8.  Urine  of  a  very  dark  colour,  but 
contained  no  albumen,  as  drawn  by  a  catheter. 

28th. — Complained  of  great  pain  in  the  head. 

29th. — There  was  no  evidence  of  milk  in  the  breasts.  Offensive  discharge  from 
uterus.  The  vagina  was  accordingly  washed  out  twice  dailj-.  This  was  done 
for  the  next  four  days,  sometimes  a  weak  solution  of  carbolic  acid  being  used,  and 
sometimes  dilute  Condy's  fluid. 

30th. — Not  so  well.  There  was  pain  in  the  abdomen  on  pressure.  Tongue 
clean.  Pulse  120.  Temp.  38*1  C.  The  urine  continued  of  a  high  colour,  but 
contained  no  albumen. 

July  1st. — Very  much  better,  asked  for  more  solid  food,  said  she  was  very  hungry. 
From  this  date  she  steadily  improved,  and  left  her  bed  on  the  5th  of  July,  ten 
days  after  her  labour. 

The  incision  in  the  skin  of  the  woman's  arm  healed  up  quickly. 

Mr.  Cameron  felt  no  further  inconvenience  than  that  of  want  of  enci'gy  for  the 
following  few  days.  A  diffuse  ccchyniosis  appeared  on  his  arm  a  day  or  two 
afterwards  which  caused  him  no  inconvenience. 


Cases  of  Maternal  Deaths. 

5271.  Puerperal  Fever. — Eliza  T — ,  at.  24,  2nd  confinement,  residing  at  31, 
Horseferry  Road,  Westminster,  was  confined  on  the  2nd  Jan,  1877. 

The  child  was  born  when  the  obstetric  clerk  arrived ;  he  removed  the  placenta 
but  did  not  introduce  his  hand  into  the  uterus.  She  did  well  until  June  8th,  when 
she  became  feverish,  and  the  lochial  discharge  diminished  in  quantity,  but  did  not 
become  offensive.  Her  tongue  was  clean.  The  abdomen  was  tender  at  the  lower 
part.     Bowels  had  been  opened.     No  diarrhoea.     Milk  scanty. 

On  Jan.  lOtli  the  resident  accouchoiu'  went  down  to  see  the  patient,  he  found 
her  in  almost  a  moribund  condition.  Temp.  103.  Pulse  130,  very  weak. 
Lochial  discharge  suppressed.  Abdomen  distended  and  tympanitic.  No  pain  on 
manipulation.  Extremities  cold.  Tongue  dry  and  brown.  She  answered  ques- 
tions, but  incoherently.  Respirations  were  hurried  and  feeble.  There  was  no 
dulness  over  back  or  front  of  chest.  She  had  been  sick  frequently  in  the  day, 
bringing  up  a  dark  grumous  fluid.  She  gradually  became  worse  and  died  same 
night. 

110.  Puerperal  fever.— Xwxne  S — ,  ait.  18,  1st  confinement,  residing  at  27, 
Smith's  Squai'e,  Millbank,  was  confined  on  the  15th  February.  The  labour  was 
natural.  The  obstetric  clerk  had  to  introduce  his  hand  into  the  uterus  to  remove 
the  placenta ;  there  was  considerable  ha3morrhage. 

On  Feb.  17th  she  had  a  rigor.     Temp.   103.     Lochial  discliarge  scanty  and 
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offensive.  No  secretion  of  milk.  Headache;  furred  tongue.  Tenderness  over 
uterus. 

18tli. — Temp,  varying,  in  tlie  morning  100,  and  at  night  104.  Bowels  had  been 
open.     Abdomen  was  tympanitic,  and  tender.     Face  fluslied. 

19th. — Patient  expressing  herself  as  better.  Abdomen  less  tender  and  less 
distended.     Temp.  102. 

20th. — Diarrhoea.  Sordes  on  lips.  Expression  dull  and  apathetic.  She  died 
on  the  evening  of  Feb.  21st. 

In  this  case,  as  part  of  the  treatment,  the  uterus  was  washed  out  daily  with 
dilute  Condy's  fluid. 

315.  Convulsions. — Sarah  Ann  F — ,  ajt.  21,  1st  confinement,  residing  at 
1,  Mason's  Street,  Cornwall  Eoad,  was  confined  on  the  13th  April,  1877. 

She  was  first  seen  at  9.30  a.m.  and  was  then  having  rapid  epileptiform  con\ul- 
slons  of  severe  character ;  the  convulsions  had  first  occurred  three  days  previously. 
When  seen  by  the  resident  accoucheur  she  was  quite  unconscious  of  all  aromid 
her.  Chloroform  was  administered.  Forceps  were  used  to  hasten  delivery. 
Female  child  soon  boi'n ;  another  child  was  felt  and  extracted  by  version ;  this 
was  a  male.  The  patient  recovered  consciousness  at  the  end  of  third  day.  The 
urine  was  at  first  charged  with  albumen ;  this  gradually  disappeared,  but  again 
reappeared.     The  woman  died  twenty-eight  days  after  delivery. 

555.  Scemorrhage. — Matilda  0 — ,  ajt.  30,  9th  confinement,  residing  at  11, 
Duke  Street,  Lambeth,  was  confined  on  the  13tli  June,  1877.  In  this  case  the 
resident  accoucheur  was  sent  for,  and  he  found  on  his  arrival  that  the  placenta  had 
been  retamed  for  some  hours,  and  that  copious  ha;morrhage  had  taken  place.  On 
introducing  his  hand  into  the  uterus  he  found  the  placenta  was  adherent  to  the 
fundus.  This  he  detached,  the  woman  losing  much  blood  the  meanwhile.  .She 
sank  in  about  two  hours  afterwards. 

1411.  Scemorrhage. — Lavinia  B — ,  a3t.  30,  2nd  confinement,  residing  at  3, 
Pontou  Terrace,  Nine  Elms  Lane.  Confined  9tli  November,  1877.  In  this  case 
the  obstetric  clerk  arri^•ed  twenty  minutes  after  the  birth  of  the  child ;  there  had 
been  severe  haemorrhage.  The  woman  died  about  two  minutes  afterwards.  There 
was  no  delay  in  attending. 

lilo.  Sudden  Death. — Mary  Ann  W — ,  a:'t.  36,  8th  confinement,  residing 
at  30,  Hunt  Street,  Vauxhall,  was  confined  on  the  19tli  October,  1877.  On  the 
29th  October,  ten  days  after  delivery,  while  sitting  up  in  bed,  suddenly  fell  back 
dead.     No  examination  of  the  body  was  allowed. 


gistributiou  of  ^ri^cs, 

On  Monday,  16ih  July,  1877,  at  Four  o'cloc/c,  by 
The  Right  Hon.  and  Right  Ret.  the  Loed  Bishop  of  LONDON. 


PRIZES    FOR   SUMMER    SESSION    OF    1876. 
FIRST  YEAR'S  STUDENTS. 

Introduced  by  Mr.  Wagstaffe. 

H.  A.  H.  Fenton,  Westmimter      ...  COLLEGE  PRIZE  £15,  and  Certificate  of 

Honour. 
Takaki    Kaxkhieo,    Kasumigaseki, 

Tokei,  Japan      DITTO   £10,  and  Certificate  of  Honour. 

T.  D.  Savill,  5Wx^o»      DITTO  £5,  and  Certificate  of  Honour. 

Ho  Kai,  Hong  Kong,  China     Certificate  of  Honour. 

A.  VVRKi?.s,  Stockioell      Certificate  of  Honour. 

F.  W.  Leretv,  Jfa?<f a  Vale      Certificate  of  Honour. 

A.   V.   Been  AYS,    Great    Stanmore, 

Middlesex Certificate  of  Honour. 

SECOND   YEAR'S   STUDENTS. 

Introduced  by  Dr.  Patne. 

W.  F.  Haslam,  ^earfin^ COLLEGE  PRIZE  £15,  and  Certificate  of 

Honour. 
R.  P.  Smith,  Belvedere,  Kent DITTO  £10,  and  Certificate  of  Honour. 


PRIZES  FOR  WINTER  SESSION    OF   1876-77. 


ENTRANCE  SCIENCE  SCHOLARSHIPS. 

Students  introduced  by  Mr.  Stewakt. 

R.  J.  Williamson,  Ripon        Scholarship  £60,  and  Certificate  of  Honour. 

H.  N.    HOLBEBTON,  Hampton,  Mid- 

dle$ex Scholarship  £40,  and  Certificate  of  Honour. 

FIRST  YEAR'S  STUDENTS. 

Introduced  by  Dr.  .1.  Habley. 

W.  K.DvvCkV,  Manchester    WM.  TITE    SCHOLARSHIP,   £30,   and 

Certificate  of  Honour. 
H.  N.  HOLBKBTON,  Hampton,  Mid- 
dlesex  COLLEGE  PRIZE  £20,  and  Certificate  of 

Hononr. 
"\V.  W.  Webbeb,  Crewkerne,  Somerset,  DITTO  £10,  and  Certificate  of  Honour. 
A.  B.  Caki'ENTeb,  Croyrfon      Certificate  of  Honour. 
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SECOND  YEAR'S   STUDENTS. 

Introduced  by  Dr.  Bernats. 

A.  Newsholme,  Bradford     COLLEGE  SCHOLARSHIP,  40  Gs.,  and 

Certificate  of  Honour. 
Taeaki  Kaneheieo,  Kasumigaseki, 

Tokei,  Japan      COLLEGE  PRIZE  £20,  and  Certificate  of 

Honour. 
C.  A.  Ballance,  Lower  Clapton     . . .   DITTO   £10,  and  Certificate  of  Honour. 

Il.Y).  ^k\\T.Jj,  Brixton       Certificate  of  Honour. 

Ho  Kai,  Hong'Kong,  China    Certificate  of  Honour. 

THIED  YEAR'S  STUDENTS. 

Introduced  by  Dr.  Stone. 

^.  3.  iKYWU,  Grantham MUSGROVE    SCHOLARSHIP,    40   Gs., 

and  Certificate  of  Honour. 

S.  J.  Tayloe,  Grantham COLLEGE  PRIZE  £20,  and  Certificate  of 

Honour. 

S.  A.  Crick,  Cosby  Hill,  Leicestershire  DITTO  JG15,  and  Certificate  of  Honour. 

PHYSICAL   SOCIETY'S   PRIZES. 

Students  introduced  by  Mr.   Mac   Kellae. 

G.  H.  D.  Gimlette,  Southsea SOCIETY'S  THIRD  YEAR'S  PEIZE,and 

Certificate  of  Honour. 

C.  A.  Ballance,  Lower  Clapton     ...  SOCIETY'S  FIRST  YEAR'S  PRIZE,  and 

Certificate  of  Honour. 

ANATOMICAL   ASSISTANTS. 

HuTTON  Castle        Certificate  of  Honour. 

W.  F.  Haslam Certificate  of  Honour. 

H.  J.  Michael Certificate  of  Honour. 

R.P.Smith       Certificate  of  Honour. 

PROSECTORS. 

Students  introduced  by  Mr.  F.  Mason. 

T.  L.JjA.'K.to'N,  Stamford PRIZE,  and  Certificate  of  Honour. 

G.  S.  Hatton,  Newent,    Gloucester- 
shire     PRIZE,  and  Certificate  of  Honour. 

RESIDENT     ACCOUCHEURS. 

Introduced  by  Dr.  Gervis. 

Wm.  Morgan    Certificate  of  Honour. 

T.  MiLMAN,  M.D Certificate  of  Honour. 

B.  Pitts,  M.B Certificate  of  Honour. 

R.  Maples Certificate  of  Honour. 

SOLLY    MEDAL   AND   PRIZES. 

Students  introduced  by  Mr.  Mac  Cormac. 

W.  H.  Battle,  iiwcoiw    MEDAL  and  PRIZE  £15. 

C.  W.  De  Lacey  Evans,  Bangor    ...  MEDAL  and  PRIZE  £5. 

SURGERY   AND   SURGICAL   ANATOMY. 
Student  introduced  by  Mr.  Ceoft. 

H.  U.  Smith, -ReadJw^     The  CHESELDEN  MEDAL,  founded  by 

the  late  George  Vaughan,  Esq. 
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PRACTICAL    MEDICINE. 
Student  introduced  by  Dr.  MuBcnisON. 

G.  B.  LoNGSTAFF,  M.B.,  Wandsworth  The  MEAD  MEDAL,  founded  by  Mr.  and 

Mrs.  Newman  Smith. 

HOUSE  SURGEONS. 
Introduced  by  Mr.  Sydney  Jones. 

B.  Pitts,  M.B.,  F.R.C.S ,  Certificate  of  Honour. 

R.  Maples         Certificate  of  Honour. 

C.  C.  Smith,  M.B Certificate  of  Honour. 

W.  Edmunds,  M.B.,  F.R.C.S Certificate  of  Honour. 

HOUSE  PHYSICIANS. 
Students  introduced  by  Dr.  Beistowe. 

T.  Twining,  M.B Certificate  of  Honour. 

J.F.Nicholson        Certificate  of  Honour. 

J.  R.  Leeson,  M.B Certificate  of  Honour. 

W.H.Page        Certificate  of  Honour. 

FOR   GENERAL  PROFICIENCY   AND   GOOD   CONDUCT. 
Student  introduced  by  The  Dean. 

C.  E.  Sheppard,  Kensington The  TREASURER'S  GOLD  MEDAL  and 

Certificate  of  Honour. 

Dk.  ORD,  Dean.  Db.  GILLESPIE,  Secretary  to  the  Medical  School. 
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of  Wm, 


On  Friday,  Ith  June,  1878,  at  Four  o'clock,  hy 
FREDERICK  LE  GROS  CLARK,  Esq.,  F.R.S.,  Honoeaet  CoKSULTiNa 

SUHGEON    TO   THE    HOSPITAL. 


PRIZES   FOR   SUMMER   SESSION   OF   1877. 


FIRST  YEAR'S  STUDENTS. 

Introduced  by  Mr.  Wagstaffe. 

W.  A.  Duncan,  Manchester     COLLEGE  PRIZE  £15,  and  Certificate  of 

Honour. 

R.  Heelis,  Carshalton    DITTO  £10,  and  Certificate  of  Honour. 

F.  W.  Nicholson,  Putney      DITTO  £5,  and  Certificate  of  Honour. 

SECOND  YEAR'S  STUDENTS. 

Introduced  by  Dr.  Payne. 

A.  Newsholme,  Bradford      COLLEGE  PRIZE  £15,  and  Certificate  of 

Honour. 

T.  J).  SayiIjTj,  Brixton     DITTO  £10,  and  Certificate  of  Honour. 

Takaki  Kanehieo,  Tokei,  Japan...  DITTO  £5,  and  Certificate  of  Honour. 


PRIZES   FOR    WINTER    SESSION   OF   1877-78. 


ENTRANCE  SCIENCE  SCHOLARSHIPS. 

students  introduced  by  Mr.  Bennett. 

W.     Waksbeotjgh     Jones,    LeeJc, 

Stoke-upon-Trent      Scholarship  £60,  and  Certificate  of  Honour. 

A.  E.  Wells,  .Bria;^o»     Scholarship  £40,  and  Certificate  of  Honour. 

FIRST  YEAR'S  STUDENTS. 

Introduced  by  Dr.  J.  Haeley. 

W.     Wansbeough     Jones,     Leek, 

Stoke-upon-Trent      WM.    TITE    SCHOLARSHIP    £30,    and 

Certificate  of  Honour. 
F.  W.  Stoddart,  5m^o«        COLLEGE    PRIZE    £20,  and  Certificate 

of  Honour. 
M.  Jay,  Wallaroo,  South  Australia    DITTO  £10,  and  Certificate  of  Honour. 

A.  E.  Wells,  5rJj:<o»      Certificate  of  Honour. 

W .  Y^jjjj,  Kensington       Certificate  of  Honour. 
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SECOND  YEAR'S  STUDENTS. 

Introduced  by  Dr.  Beunats. 

W.  A.  Dttkcan,  Manchester    MUSGROVE    SCHOLARSHIP,    40    Gs., 

and  Certificate  of  Honour. 

H.  N.  HoLBERTON,  Middlesex       ...  COLLEGE  PRIZE  £20,  and  Certificate  of 

Honour. 

THIRD  YEAR'S  STUDENTS. 

Introduced  by  Dr.  Stone. 

A.  NEWsnoLME,  i?;-a(f/ord      COLLEGE  SCHOLARSHIP,  40  Gs.,  and 

Certificate  of  Honour. 

A.  Newsuolme,       do.  COLLEGE  PRIZE  £20,  and  Certificate  of 

Honour. 

Takaki  Kanehibo,  Tokei.  Japan  ...   DITTO  €15,  and  Certificate  of  Honour. 

PHYSICAL  SOCIETY'S  PRIZES. 

Students  introduced  by  Dr.  (Jreenfield. 
For  1876-77. 
HrxTON  Castle,  Newport,  Isle  of 

Wight        SOCIETY'STHIRD  YEAR'S  PRIZE,  and 

Certificate  of  Honour. 

G.  Gulliver,  Canterbury       SOCIETY'S    SECOND    YEAR'S    PRIZE, 

Certificate  of  Honour. 

J.  N.  Stepheks,  Margate       SOCIETY'S  FIRST  YEAR'S  PRIZE  and 

Certificate  of  Honour. 

For  1877-78. 

T.  D.  AcLAND,  B.A.,  Oxford SOCIETY'S  THIRD  YEAR'S  PRIZE,  and 

Certificate  of  Honour. 

W.k.TyTJSCl.^,  Manchester    SOCIETY'S    SECOND   YEAR'S    PRIZE, 

and  Certificate  of  Honour. 

\V.  Wansbrough  Joxes.  B.A.,  Leek, 

Stoke-upott- Trent      SOCIETY'S  FIRST  YEAR'S  PRIZE,  and 

Certificate  of  Honour. 

ANATOfillCAL  ASSISTANTS. 

Students  introduced  by  Mr.  Mac  Kellar. 

H.  SWA1.E,  Oiiildford      Certificate  of  Honour. 

Ho  Kai,  Hong  Kong        Certificate  of  Honour. 

S.  W.  SVTToa,  Heading Certificate  of  Honour. 

R.  J.  Williamson,  Sipon      Certificate  of  Honour. 

T.  D.  Savill,  Brixton     Certificate  of  Honour. 

PROSECTORS. 

H.   J.   Barron,    Ouildford    Street, 

Russell  Square PRIZE,  and  Certificate  of  Honour. 

F.  W.  Nicholson,  Putney      PRIZE,  and  Certificate  of  Honour. 

RESIDENT   ACCOUCHEURS. 

Introduced  by  Dr.  (.Jkrvis. 

C.  H.  H.  Cameron Certificate  of  Honour. 

G.  H.  D.  GiMLETTE Certificate  of  Honour. 

C.  H.  WniTE     Certificate  of  Honour. 

F.  H.  Weekes Certificate  of  Honour. 
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SOLLY  MEDAL   AND   PRIZE. 
Student  introduced  by  Mr.  Mac  Cormac. 
C.  E.  SnEPPAED,  Kensington MEDAL  and  PRIZE  £20. 

SURGERY  AND  SURGICAL  ANATOMY. 

Student  introduced  by  Mr.  Croft. 

W.  P.  Haslam,  Reading CHESELDEN"   MEDAL,  founded  by  the 

late  GEOEaE  Vaughan,  Esq. 

PRACTICAL   MEDICINE. 

Student  introduced  by  Dr.  Muechison. 

S.  J.  Tatloe,  Grantham The  MEAD  MEDAL,  founded  by  Mr.  and 

Mrs.  Newman  Smith. 

HOUSE  SURGEONS  AND  ASSISTANT  HOUSE  SURGEONS. 


Introduced  by  Mr.  Sydney  Jones. 


J.  P.  Nicholson 
J.  Black,  B.A. 
P.  H.  Weekes 
W.  H.  Battle 
E.  L.  G.  Gamble 
G.  H.  D.  Gimlette 
S.  A.  Ceick 


•  House  Surgeons. 


■  Assistant  House  Sursreons. 


rCertifirate  of  Honour. 
J  Certificate  of  Honour. 

I  Certificate  of  Honour. 

[^Certificate  of  Honour. 

r  Certificate  of  Honour. 
<  Certificate  of  Honour. 

[Certificate  of  Honour. 


HOUSE  PHYSICIANS  AND  ASSISTANT  HOUSE  PHYSICIANS. 


J.  A.M.Moullin.B- A.  ■ 

G.  H.  Makins 

H.  U.  Smith,  M.B. 

W.  Tyeeell 

W.  Tyeeell 

R.  B.  Bothamley 

W.  H.  Battle 

E.  H.  Haee,  B.A. 


•  House  Physicians. 


7  itroduced  by  Dr.  Beistowe. 

{Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
Certificate  of  Honour. 
C  Certificate  of  Honour. 
»     •  1.     i  TT  r>i      •  •         J  Certificate  of  Honour. 

•  Assistant  House  Phys.c.ans.^^  Certiticate  of  Honour. 

(.Certificate  of  Honour. 


FOR  GENERAL  PROFICIENCY  AND  GOOD  CONDUCT. 
Student  introduced  by  The  Dean. 
S.  J.  Tayloe,  Graw^aOT The  TREASURER'S  GOLD  MEDAL. 


De.  ORD,  Bean. 


De.  GILLESPIE,  Secretary  to  the  Medical  School. 
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Full  information  on  all  matters  connected  with  the  Medical  School, 
Frizes,  <tc.,  will  be  ohtained  on  application  to  the  Secretary,  Dk.  Gillespie, 
at  the  Hospital,  Albert  Embanhment,  S.E, 


A  list  of  Lodgings  suitable  for  Students  has  been  recently  revised,  and  is 
kept  in  the  Secretary's  Oflice.  Information  as  to  terms,  accommodation,  &c., 
can  be  obtained  on  application.  This  list  1ms  boon  especially  prepared,  with 
a  view  to  the  convenience  of  gentlemen  newly  arriving  in  town  without 
definite  arrangements  having  been  made  for  their  accommodation  in  lodgings 
or  otherwise. 
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MEDICAL  AND  SURGICAL  COLLEGE. 


The  Winter  Session  1878 — 79  will  commence  on  Tuesday, 
OcTOBEK  1st,  and  terminate  on  March  30th. 

The  Summer  Session  will  begin  on  Thursday,  May  1st, 
and  terminate  on  July  31st. 

The  Introductory  Address  will  be  delivered  in  the  Hall  ol 
the  Hospital  by 

Mr.   NETTLESHIP, 

On  Tuesday,  the  1st  of  October,  at  4  o'clock,  i^.m. 


The  Annual  Dinner,  in  which  all  old  and  present  Students 
are  invited  to  join,  will  take  place  the  same  evening  at  the 
Pall  Mall  Eestaurant,  at  6  o'clock  for  6.30  precisely. 

The  Annual  Distribution  of  Prizes  will  be  made  in  June. 


A  LL  accounts  agree  in  attributing  the  origin  of  St.  Thomas's 
■^■*-  Hospital  to  circumstances  more  or  less  accidental.  In 
Stow's  "  Survey  of  London,"  we  find  "  that  a  fire  happened 
in  the  Borough  of  South wark  in  the  year  1207,  which  de- 
stroying the  Priory  of  St.  Mary  Overie,  the  Canons  erected 
an  Hospital  hard  by  for  the  celebration  of  divine  service,  till 
their  Monastery  could  be  rebuilt ;  which  they  soon  after 
accomplishing,  Peter  de  llupibus,  or  de  la  Pioche,  Bishop  of 
Winchester,  for  the  greater  convenience  of  air  and  water, 
removed  the  said  Hospital  in  the  year  1215,  and  erected  it 
in  a  place  where  Kichard,  Prior  of  Bermondsey,  but  two  years 
before  had  built  an  Almonry  or  Almshouse  for  the  reception 
of  indigent  children  and  necessitous  Proselytes,  and  having 
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dedicated  the  same  to  St.  Thomas  the  Apostle,  endowed  it 
with  land  to  the  amount  of  three  hundred  and  forty-three 
pounds  per  annum." 

It  is  difficult  to  say  whether  it  is  owing  to  deficiency  of 
historical  accuracy  in  Maitland  (from  whom  the  above  is 
quoted),  or  to  excess  of  orthodoxy,  that  he  names  St,  Thomas 
the  Apostle.  Certain  it  is,  however,  that  Peter  de  la  Eoche 
denominated  his  foundation  "  The  Spitil  of  St  Thomas  the 
Martyr  of  Canterbury,"  in  honour  of  Thomas  a  Becket, 
whose  shrine  in  Canterbury  Cathedral  was  already  drawing 
what  Chaucer  aptly  terms  "  shoals  "  of  pilgrims  down  the 
"  Old  Kent  Koad,"  and  past  the  very  door  of  the  Hospital  to 
the  Tabard  Inn. 

The  next  fact  of  importance  seems  to  be  the  cession  of  the 
Hospital  by  the  Prior  of  Bermondsey  to  a  President,  Master 
and  Brethren,  in  1482  ;  unless  we  note  an  altercation  in  1252 
between  the  then  Archbishop  of  Canterbury  and  the  Bishop 
of  "Winchester  for  the  patronage  of  it.  This  ended  in  favour 
of  the  latter,  whose  palace  hard  by  survives  in  name,  and 
partly  in  structure  to  the  present  day,  as  Winchester  House. 
From  an  estimate  formed  about  the  later  of  these  dates,  it 
appears  there  were  a  master  and  brethren,  and  three  lay- 
sisters,  residing  in  the  hospital ;  forty  beds  were  made  up 
for  poor,  infirm  and  impotent  people,  all  of  whom  had  victuals 
and  firing  allowed  to  them. 

From  this  time,  Grolding  truly  says,  nothing  of  importance 
occurred  either  in  the  government  or  revenues  of  St.  Thomas's 
Hospital  until  the  26th  year  of  Henry  VIII.,  when  an  estimate 
was  formed  of  the  latter,  which  were  found  to  amount  to  the 
annual  sum  of  £347.  3s.  6d.  It  is  not  to  be  wondered  at 
that  we  have  so  little  to  record  during  these  early  times ;  for 
the  "  Hospitium  "  dependent  on  the  rich  Abbey  of  Bermondsey 
was,  as  the  name  strictly  implies,  more  an  almshouse  than  a 
Hospital.  No  doubt  the  sick  found  their  way  into  it  with 
other  distressed  persons  ;  and  no  doubt  some  learned  monk, 
using  the  shelter  and  leisure  of  the  cloister  for  researches  in 
alchemy  and  medicine,  was  told  off  to  minister  to  their 


physical  necessities.  The  brotherhood  of  the  Rosy  Cross,  to 
which  Grower,  now  lying  in  the  neighbouring  church,  belonged, 
was  intimately  connected  with  the  early  quest  after  Arcana 
and  Elixirs  of  Life  which  represented  the  science  of  the  time. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by 
Pope  Paul  III.,  and,  declaring  himself  head  of  the  church, 
proceeded  to  dissolve  the  Catholic  houses,  whose  large 
revenues  went  to  the  Crown.  There  seem  to  have  been  645 
monasteries  and  abbeys  thus  treated,  twenty-eight  of  which 
had  abbots  with  seats  in  Parliament,  ninety  colleges  and  free 
chapels,  and  110  hospitals  of  various  descriptions.  It  is 
certainly  in  favour  of  the  sweeping  change  that  so  able  and 
honest  a  man  as  Sir  Richard  Gresham,  the  Lord  Mayor  of 
London,  should  have  put  his  hand  to  the  following  petition 
to  the  King : 

"  Most  redowted,  puysant,  and  noble  Prince  *  *  *  * — nere 
and  within  the  cytie  of  London  be  iij  hospitalls  or  spytells, 
commonly  called  Seynt  Georges  Spytell,  Seynt  Barthilmews 
Spytell,  and  Seynt  Thomas  Spytell,  and  the  new  Abbey  of 
Tower  Hill,  founded  of  good  devotion  by  auncient  fathers, 
and  endowed  with  great  possessions  and  rents  only  for  the 
reliefe,  comforte,  and  helping  of  the  poore  and  impotent 
people  lying  in  every  street,  offending  every  clene  persona 
passing  by  the  way  with  theyre  fylthy  and  nasty  savors. 
Wherefore  may  it  please  your  merciful  goodness,  enclyned  to 
pytie  and  compassion,  for  the  reliflfe  of  Xts  very  images,  created 
to  his  own  similitude,  to  order  by  your  high  authoritie,  as 
supreme  head  of  this  Church  of  England,  or  otherwise  by 
your  sage  discretion,  that  your  mayor  of  your  cytie  of  London, 
and  his  brethren  the  aldermen  for  the  time  being,  shall  and  may 
from  henceforth  have  the  order,  disposition,  rule  and  govern- 
aunce,  both  of  all  the  lands,  tenements,  and  revenues  apper- 
teynyng  and  belongyn  to  the  said  Hospitals,  governors  of 
them,  and  of  the  ministers  which  be  or  shall  be  withyn  any 
of  them,  and  then  your  grace  shall  facilie  perceyve  that  where 
now  a  small  number  of  Chanons,  Priests,  and  Monkes  be 
founde  for  theyr  own  profitt  only,  and  not  for  the  common 


utilitie  of  tlie  realme,  a  great  number  of  poore,  needy,  syke 
and  indiigent  persones  shall  be  refreshed,  maynteyned,  and 
comforted;  and  also  healed  and  cured  of  their  infermities 
frankly  and  freely  by  physicions,  surgeons  and  potycaries, 
which  shall  have  stipende  and  salarie  only  for  that  purpose  ;  so 
that  all  impotent  persones  not  able  to  labour  shall  be  releved;, 
and  all  sturdy  beggars  not  willing  to  labour  shall  be  punished." 

St.  Thomas's  Hospital  being  claimed  by  the  King  as  Church 
property,  was  surrendered  to  him  by  Nicholas  Buckland,  the 
then  master,  on  the  15th  July,  1538.  It  was  called  St. 
Thomas  a  Becket's  Spittil.  Its  yearly  revenue  was  estimated 
at  £266.  17s.  6d.,  and  an  annual  pension  of  5s.  8d.  was 
payable  by  the  master,  and  another  of  2s.  Id.  by  the  curate, 
to  the  Archdeacon  of  Surrey.  Soon  after  the  seizure,  we  find 
that  the  Citizens  of  London  purchased  of  the  Crown  some  of 
its  landed  estates,  producing  about  £160  yearly.  The  want 
of  the  hospital  thus  destroyed  was  felt  immediately.  Wounded 
soldiers  from  the  army  in  France,  and  the  sick  poor  in  general, 
were  without  provision  or  help,  and  Henry  proposed  granting 
to  the  City  the  Mansion  house  of  St.  Bartholomew's,  the  dis- 
solved house  of  Grey  Friars  adjoining,  and  the  unoccupied 
fabric  of  St.  Thomas's  Hospital.  The  latter  was  intended  by 
Henry  to  receive  the  name  of  the  Hospital  of  the  Holy 
Trinity,  and  to  be  allotted  exclusively  to  lame,  wounded,  and 
diseased  soldiers.  The  monastery  of  Crrey  Friars  was  to  be 
for  the  education  and  maintenance  of  fatherless  children  and 
those  of  poor  parents.  The  intentions  of  Henry  were  over- 
taken by  death,  but  not  before  he  had  conferred  upon  the 
citizens  of  London  the  Hospital  of  St.  Bartholomew's  and 
also  that  of  Bethlem  for  lunatics. 

It  is  from  the  death  of  Henry  that  the  connection  of  St. 
Thomas's  Hospital  with  the  city  of  London  appears  to  begin. 
To  meet  the  needs  of  the  sick  and  destitute  who  had  before 
depended  on  the  charity  of  the  religious  houses,  a  Committee 
or  Board  of  Inquiry  was  instituted  by  the  Citizens,  with  the 
sanction  of  King  Edward.  About  2,100  souls  were  reported 
as  fit  recipients  of  relief,  as  fatherless  children  and  invalids^ 


or  as  "  Idle  rogues  of  both  sexes  wlio  were  levying  contribu- 
tions on  public  sympathy  by  feigned  tales  of  sorrow."  It 
was  proposed  to  establish  receptacles  for  each  class  in  the 
unoccupied  monastic  buildings,  and  a  pecuniary  contribution 
was  set  on  foot  to  complete  the  work.  They  bought  the  dis- 
solved house  of  the  Franciscans  or  Grey  Friars  near '  St. 
Bartholomew's  Hospital,  and  also  by  charter  from  the  King 
received  a  grant  as  follows  :  ''  That  the  said  mayor,  common- 
alty, and  citizens,  and  their  successors,  may  have  and  enjoy 
all  the  franchises,  immunities,  and  privileges  whatever,  which 
any  Archbishop  of  Canterbury,  and  which  the  said  Charles 
late  Duke  of  Suffolk,  or  any  master,  brethren,  or  sisters  of 
the  late  Hospital  of  St.  Thomas  in  Southwark  aforesaid ;  or 
any  Abbot  of  the  said  monastery  of  St.  Saviour,  Saint  Mary 
Bermondsey,  next  Southwark  aforesaid,  or  any  prior  and  con- 
vent of  the  priory  of  St.  Mary  Overie,  ever  had  or  enjoyed,  or 
which  we  hold  or  enjoy,  or  our  most  dear  father  Henry  the 
Vlllth,  late  King  of  England,  or  had  enjoyed,  or  ought  to 
have,  hold,  and  enjoy  the  same :  and  that  none  of  our  heirs 
or  successors  may  intermeddle  with  this  our  grant." 

TheGreyfriars  became  Christ's  Hospital,  and  the  Southwark 
site  the  Hospital  of  the  Holy  Trinity  or  St.  Thomas's.  The 
Lord  Mayor  and  certain  citizens  then  met  on  the  6th  of 
October,  1552,  and  constituted  themselves  by  royal  per- 
mission governors  of  the  hospitals,  and  almoners  of  the  money 
collected.  The  Hospital  of  the  Holy  Trinity  they  named,  in 
compliment  to  Edward,  the  "  King's  Hospital,"  and  ordained 
it  to  receive  260  "  wounded  soldiers,  blind,  maimed,  sick,  and 
helpless  objects." 

They  also  directed  that  380  children  should  be  received 
into  Christ's  Hospital. 

To  complete  the  scheme,  the  old  palace  of  Bridewell,  in 
Blackfriars,  where  the  Emperor  Charles  Y.  had  lodged  in 
1522,  when  on  a  visit  to  Henry  YIIL,  and  where  subsequently 
Wolsey  had  lived,  was  granted  to  the  City  by  Edward  as  a 
house  of  correction  for  dissolute  persons  and  idle  apprentices, 
and  for  the  temporary  maintenance  of  distressed  vagrants. 
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Lastly,  the  lands  lately  belonging  to  the  Palace  of  the 
Savoy  were  conferred  jointly  on  the  three  foundations ;  and 
a  month  only  before  the  end  of  Edward's  short  reign,  he 
incorporated  by  a  second  charter  bearing  date  the  6th  of 
June,  1553,  the  Lord  Mayor  and  commonalty  of  the  City 
of  'London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew's,  Christ's,  Bridewell,  and  the  King's  Hospital 
(which  last  received  the  name  of  St.  Thomas  the  Apostle), 
and  secured  to  them  the  possession  of  all  the  estates  and 
revenues  appertaining  to  them  by  previous  deeds  of  gift.  So 
were  the  royal  hospitals  founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name 
of  "  The  Order  of  the  Hospitals  of  K.  Henry  the  VIII  and  K. 
Edward  the  VI,  viz.  St.  Bartholomew's,  Christ's,  Bridewell, 
St.  Thomas's.  By  the  Maior,  Cominaltie,  and  Citizens  of 
London."  &c. 

Successive  bequests  and  donations  continued  to  augment 
the  property  of  the  charities,  but  during  the  reigns  of 
Elizabeth,  James  I.,  Charles  I.,  and  the  Protectorate,  there 
appear  few  facts  to  note.  In  the  abstract  of  the  charter  'of 
confirmation  granted  to  the  City  in  1663  by  Charles  II.  on 
his  restoration,  we  find  the  charter  of  Edward  acknowledged 
and  confirmed.  The  Great  Fire  of  London  in  1666  injured 
St.  Thomas's  in  its  revenues  only ;  and  a  fire  in  Southwark 
anno  1676,  ceased,  "  as  if  by  divine  interposition,"  at  the 
Hospital,  probably  a  strong  and  isolated  block  of  building. 
Shortly  after  this,  however,  it  was  found  necessary  to  rebuild 
the  fabric,  and  in  1693  subscriptions  were  opened  for  this 
purpose.  A  long  list  of  benefactions  in  this  and  the  succeed- 
ing year,  amounting  in  all  to  £37,769.  3s,,  is  given  by 
Golding,  who  especially  singles  out  Sir  Ptobert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant, 
was  originally  dated  1701,  but  this  was  altered  on  his  death 
to  1714.  He  was  the  founder  of  the  old  square  in  which 
it  stood,  replacing  what  Golding  terms  "  a  low  swampy 
structure  of  the  monastic  order."  In  1707,  Mr.  Guy,  founder 
of  the  neighbouring  hospital,  erected  three  wards  at  his  own 
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charge.  In  1717,  the  back  block  of  buildings  adjoining  Guy's 
Hospital  was  added.  With  the  exception  of  the  two  large 
blocks  forming  the  Borough  frontage,  the  north  wing  erected 
in  1833,  and  the  south  wing  in  1839,  the  fabric  seems  to 
have  remained  unchanged  until  its  purchase  by  the  railway. 
In  the  centre  of  the  front  quadrangle  stood  the  brass  statue 
of  King  Edward,  by  Scheemakers,  erected  first  in  1737,  in 
pursuance  of  the  will  of  Charles  Joye,  some  time  treasurer 
of  the  Hospital.  It  now  stands  in  the  grounds  of  the  New 
Hospital. 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history 
of  the  medical  school  in  connection  with  the  hospital.  For 
the  facts  which  follow  we  are  indebted  to  the  late  K.  Gr. 
Whitfield,  Esq.,  who,  from  the  long  period  during  which  his 
faniily  had  been  associated  with  this  foundation,  was  perhaps 
more  qualified  to  speak  than  any  other  person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice 
is  on  December  31st,  1561.  It  is  not  until  1702  that  a  law  is 
met  with  precluding  pupils  or  surgeons  from  dissecting  the 
dead  body  without  permission  from  the  treasurer. 

In  1703  the  grand  committee  resolved  that  no  surgeon 
should  have  more  than  three  "Cubbs,"  a  term  altered  in 
1758  to  that  of  "Dressers."  Besides  these  there  were  also 
apprentices  to  the  surgeons  of  the  hospital,  and  ordinary 
pupils.  The  first  mention  of  lectures  occurs  soon  after  the 
appointment  of  Wm.  Cheselden,  in  1718,  These  he  at  first 
gave  at  his  own  house,  but  afterwards  by  permission  in  the 
hospital.  They  were  on  anatomy  and  surgery.  In  1723  a 
regular  registry  was  ordered  to  be  kept  by  the  apothecary, 
of  pupils  entering  to  surgical  practice.  In  1725,  Guy's 
Hospital  was  opened  for  the  reception  of  patients.  In  1751, 
the  assistant-physician  was  allowed  to  take  two  pupils  for 
his  own  benefit.  In  1768,  an  additional  surgeon,  Mr.  Joseph 
Else,  was  elected  to  read  lectures  to  the  pupils. 

The  students  of  Guy's  Hospital  had  by  courtesy  been 
allowed  to  attend  the  operations,  and  a  similar  favour 
admitted  the  St.  Thomas's  men  to  those  at  Guy's.     But  on 
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the  8th  November,  1768,  it  was  formally  resolved  that  the 
pupils  of  each  hospital  have  the  liberty  of  attending  not  only 
the  operations,  but  surgical  practice,  and  the  money  to  be- 
divided  between  the  six  surgeons  and  two  apothecaries. 
Hence  the  appellation  of  the  "  United  Hospitals ;  "  an  amal- 
gamation never  extended  beyond  the  surgical  practice. 

To  Mr.  Else  is  due  the  foundation  of  a  regular  anatomical 
school.  Mr.  Cline,  who  in  1781  was  appointed  to  read 
lectures  conjointly  with  Mr.  Else,  was  mainly  instrumental 
in  bringing  it  to  its  greatest  celebrity.  At  Mr.  Else's  death 
Mr.  Cline  purchased  the  collection  of  preparations  made  by 
him  and  Mr.  Girle,  a  former  surgeon,  which  are  now  in  the 
hospital  museum,  and  became  sole  lecturer  on  anatomy.  In 
1788  he  also  became  surgeon  to  the  hospital.  Mr.,  afterwards 
Sir  Astley,  Cooper  was  apprenticed  to  Mr.  Cline  in  1784,  and 
before  his  election,  as  one  of  the  surgeons  to  Guy's  Hospital 
in  1800,  was  joint  lecturer  with  his  teacher  on  anatomy  and 
surgery.  They  both  added  materially  to  the  pathological 
museum. 

In  1812  Mr.  Henry  Cline  was  elected  surgeon  to  St. 
Thomas's  Hospital  on  his  father's  resignation,  and  carried  on 
the  anatomical  lectures  conjointly  with  Astley  Cooper.  In 
1813  a  new  anatomical  theatre  and  museum  were  built,  the 
hospital  giving  £3000  for  the  purpose,  and  the  two  lecturers* 
£1000  each.  In  1815  Mr.  Benj.  Travers,  an  apprentice  of 
Astley  Cooper's  at  Guy's,  was  elected  surgeon,  according  to> 
the  established  rule  which  gave  the  vacancy  to  the  senior 
apprentice  of  either  institution.  Mr.  Travers  joined  in  the- 
lectures,  devoting  his  attention  specially  to  ophthalmia 
surgery.  In  1820  Mr.  Joseph  Henry  Green  was  elected 
surgeon  on  the  death  of  his  cousin  Mr.  Hy.  Cline,  having 
been  apprenticed  to  his  uncle  Mr.  Cline  in  the  year  1809. 
Erom  1820  to  1825  he  lectured  with  Astley  Cooper,  At  this, 
period  all  the  branches  of  medical  study, — viz.,  medicine, 
chemistry,  materia  medica,  midwifery,  botany,  and  physiology 
— were  lectured  on  at  Guy's  Hospital,  and  no  physician  of 
St.  Thomas's  was  allowed  to  share  them. 
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In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr. 
C.  Aston  Key,  his  apprentice  and  ncj)hew  by  marriage,  joined 
Mr.  Green  in  the  office.  Mr.  Fred  Tyrrell,  standing  in 
exactly  the  same  relation  to  Cooper,  received  permission  to 
lecture  on  diseases  of  the  eye.  In  the  following  year  Cooper 
showed  signs  of  cerebral  disturbance,  and  the  family  desired 
that  his  nephew,  Mr.  Bransby  Cooper,  should  be  his  suc- 
cessor. But  the  claims  of  Mr.  John  Flint  South  were  con- 
sidered superior,  and  he  was  appointed.  From  this  cause 
the  "  United  Hospitals  "  were  severed,  and  a  complete  school 
set  up  in  both.  The  majority  of  the  students  clung  to  Guy's, 
where  the  prestige  of  the  great  Sir  Astley  was  still  strong ; 
and  St.  Thomas's  school  began  to  sink.  The  establishment 
of  the  Aldersgate  Street  private  school  under  Tyrrell  and 
Lawrence  materially  aided  in  this  declension,  as  did  also  the 
secession  of  Dr.  Elliotson  to  the  newly-established  Univer- 
sity College,  and  the  foundation  of  a  fresh  school  at  King's 
College,  where  for  a  time  the  surgical  lectures  were  given 
by  Mr.  Joseph  Henry  Green,  although  a  surgeon  of  St. 
Thomas's. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the 
Governors  came  forward  to  reorganize  the  school,  and  the 
aid  of  Mr.  E.  D.  Grainger,  whose  popularity  had  been  esta- 
blished in  the  Webb  Street  private  school,  was  obtained. 
Mr.  Joseph  H.  Green  also  rejoined  the  school ;  and  Dr.  Mar- 
shall Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry,  Dr.  Gregory, 
and  Mr.  Benjamin  Travers  contributed  to  its  efficiency. 
This  state  of  affairs  continued  until  1858,  when  the 
Governors  gave  back  the  management,  and  its  attendant 
risks,  into  the  hands  of  the  lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and  at 
much  self-sacrifice  on  the  part  of  the  staff,  during  what  may 
be  termed  a  transitional  period,  in  the  hope,  now  realized,  of 
its  once  more  developing  into  an  institution  worthy  of  its 
old  traditionary  glories. 

From  its  foundation  down  to  the  year  1862,  the  Hospital 
occupied  the  original  site  near  London  Bridge,  but  in  that 
year  the  property  was  sold  for  the  extension  of  the  railway 
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accommodation,  and  the  establishment  temporarily  remoyed 
to  the  Surrey  Gardens,  where  it  was  carried  on  till  the 
Summer  of  1871.  In  1868  the  first  stone  of  the  new 
Hospital  at  Westminster  Bridge  was  laid  by  the  Queen,  and 
the  completed  building  was  opened  by  Her  Majesty  in  1871. 
In  September  the  patients  were  first  admitted  into  the  new 
Hospital,  and  the  Medical  School  was  opened  on  October 
the  2nd. 

The  original  Hospital  latterly  contained  500  beds.  The 
present  building  contains  in  all  572  beds.  It  consists  of  six 
blocks  appropriated  to  the  reception  of  patients ;  with  one 
for  the  administrative  and  other  offices,  and  one  for  the 
Medical  School.  The  Ward  blocks,  though  connected  by 
corridors,  stand  apart,  so  as  to  afi'ord  free  exposure  in  all 
directions.  The  Wards,  with  the  exception  of  four  which 
are  placed  on  the  ground  floor,  occupy  the  first,  second,  and 
third  floors.  Generally,  each  Ward  afi'ords  accommodation 
for  28  beds,  which  are  placed  against  the  piers  between  the 
windows,' so  as  to  secure  thorough  ventilation.  In  a  small 
Ward  annexed  to  each  larger  Ward,  there  are  two  beds  for 
cases  requiring  special  care  or  treatment. 

Of  the  whole  accommodation  of  the  Hospital,  about  180 
beds  are  appropriated  to  ordinary  Medical  cases,  and  230  to 
ordinary  Surgical  cases.  There  are  also  special  Wards  for 
the  reception  of  diseases  peculiar  to  women ;  for  diseases  of 
the  eye ;  for  venereal  affections ;  and  for  children  under  six 
years  of  age.  In  one  of  the  blocks,  separated  from  the  rest 
of  the  establishment,  there  are  Wards  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  Wards  is 
upwards  of  1,800  cubic  feet,  and  in  the  block  appropriated 
to  infectious  diseases,  about  2,500  cubic  feet. 

The  Out-patients'  Department  is  extensive  and  well 
arranged,  and  every  facility  is  afforded  for  the  treatment  of 
different  forms  of  Medical  and  Surgical  casualties  and 
diseases. 

During  the  twelve  months  ending  December  31st,  1877, 
the  number  of  patients  admitted  into  the  Hospital  amounted 
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to  3419.  In  the  same  period,  20,166  Out-patients  have  been 
treated,  and  in  the  Maternity  department  1733  women  have 
been  attended  at  their  own  homes.  Casualties,  to  the 
number  of  55,683  attendances,  were  treated  during  the  same 
period. 

The  School  buildings  stand  at  the  southern  extremity  of 
the  Hospital,  from  which  they  are  quite  isolated.  They 
contain  ample  accommodation  for  large  classes  of  students. 

The  Museum  is  one  of  the  most  important  in  the  metro- 
polis. There  is  a  large  Beading  Eoom  and  Library  for  the 
use  of  the  pupils. 

In  addition  to  these  are  the  various  Lecture  Rooms,  the 
Dissecting  Eooms,  the  Laboratories  for  Practical  Physiology 
and  for  Practical  Chemistry,  and  the  Post-mortem  Rooms. 


The  Committee  of  the  "Nightingale  Fund"  have  Jirrange- 
ments  with  the  authorities  of  St.  Thomas's  for  educating 
Women  as  Hospital  Nurses.  On  the  satisfactory  completion 
of  one  year's  training,  they  will  be  required  to  enter  into 
service  as  Nurses  in  the  Metropolitan  or  Provincial  Hospitals 
or  Infirmaries.  A  limited  number  of  gentlewomen  can  be 
admitted  under  special  agreements  to  this  course  of  training 
with  a  view  to  qualify  themselves  for  superior  appointments. 

The  Regulations  as  to  the  admission  of  Candidates  may  be 
obtained  by  writing  to  Henry  Bonham  Carter,  Esq.,  the 
Secretary  of  the  Nightingale  Fund,  91,  Gloucester  Terrace, 
Hyde  Park,  Loudon,  W. 

Institutions  requiring  trained  Superintendents  or  Nurses 
are  requested  to  apply  to  the  Secretary  of  the  Nightingale 
Fund,  or  to  Mrs.  W.  W.  Wardroper,  the  Matron  of  the 
Hospital,  giving  as  long  previous  notice  as  possible  of  their 
requirements. 

"Women  wishing  to  be  trained  should,  whenever  it  is 
possible,  make  personal  application  to  Mrs.  Wardroper,  to 
be  entered  on  the  list  of  Candidates,  for  admission  as 
vacancies  occur. 
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MEDICAL  OFFICERS  &  LECTURERS 

OF 

ST.    THOMAS'S    HOSPITAL 

AND 

MEDICAL  SCHOOL. 


CONSULTING  PHYSICIANS. 

T.  A.  Barker,  M.D.  Cantab  et  Edin.  27,  Wimpole  Street,  W. 
J.  EisDON  Bennett,  M.D.  Edin.,  F.E.S.  22,  Cavendish  Square,  W. 
T.  B.  Peacock,  M.D.  Edin 20,  Finsbury  Circus,  E.C. 

CONSULTING  SURGEONS. 
F.  Le  Gkos  Clark,  Esq.,  F.R.S.  ..  Warrior  Square,  St.  Leonard's. 

John  Simon,  C.B.,  F.R.S.,  D.C.L.       ..  40,  Kensington  Square,  W. 

CONSULTING  OPHTHALMIC  SURGEON. 
R.  Liebreich,  Esq 16,  Albemarle  St.  W. 

PHYSICIANS. 

J.  S.  Bristowe,  M.D.  LoND 11,  Old  Burlington  Street,  W. 

C.Mubchison,M.D.Edin.,LL.D.,  F.R.S.  79,  Wimpole  Street,  W. 

W.  H.  Stone,  M.A.,  M.B.  Oxon.       ..   14,  Dean's Yard,Westminster,  S.W. 

W.  M.  Ord,  M.D.  LoND 7,  Brook  Street,  W. 

OBSTETRIC  PHYSICIAN. 

H.  Gebvis,  M.D.  LoND 13,  St.  Thomas's  Street,  S.E. 

SURGEONS. 

Sydney  Jones,  Esq.,  M.B.  LoND.        ..  16,  George  St.,  Hanover  Sq.,  W. 

John  Croft,  Esq 61,  Brook  St.,  Grosvenor  Sq.,  W 

William  Mac  Cormac,  Esq 13,  Harley  Street,  W. 

Francis  Mason,  Esq 5,  Brook  St.,  Grosvenor  Sq.,  W. 

OPHTHALMIC  SURGEON. 

E.  Nettleship,  Esq 4,  Wimpole  Street,  W. 

ASSISTANT  PHYSICIANS. 

J.  Harley,  M.D.  LoND 39,  Brook  Street,  Grosvenor  Sq.,W. 

J.  F.  Payne,  M.B.  Oxon 78,  Wimpole  Street,  W. 

W.  S.  Greenfield,  M.D.  Lond 15,  Palace  Road,  S.E. 

ASSISTANT  OBSTETRIC  PHYSICIAN. 

R.  Cory,  M.B.  Cantab 14,  Palace  Road,  S.E. 

ASSISTANT  SURGEONS. 

W.  W.  Wagstaffe,  Esq 2,  Palace  Road,  S.E. 

A.  0.  Mac  Kellar,  Esq St.  Thomas's  Hospital,  S.E. 


MEDICAL  OFFICERS,  Szc—Cmtinued. 

DENTAL  SURGEON. 

J,  W.  Elliott,  Esq 4,  Finsbiiry  Square,  E.G. 

ASSISTANT  DENTAL  SURGEON. 

W.  G.  Ranger,  Esq 4,  Finslmry  Square,  E.G. 

RESIDENT  ASSISTANT  PHYSICIAN. 

S.  J.  Sharkey,  M.D St.  Thomas's  Hospital,  S.E. 

RESIDENT  ASSISTANT  SURGEON. 

H.  H.  Glutton,  Esq St.  Thomas's  Hospital,  S.E. 

AN/ESTHETIST. 

5.  OsBORX,  Esq 10,  Maddox  Street,  W. 

APOTHECARY. 

6.  Plowman,  Esq St.  Thomas's  Hospital,  S.E. 

DEMONSTRATORS  OF  MORBID  ANATOMY. 

"W.  S.  Green-field,  M.D 15,  Palace  Koad,  S.E, 

K.  W.  Reid,  M.D 10,  Nottingham  Place,  W. 

ANALYTICAL  CHEMIST. 

Albert  J.  Bern  ays,  Ph.D Acre  House,  Brixton  Piise,  S.W. 

LECTURERS. 

A.W.BENNETT,Esq.,M.A.,B.Sc.,F.L.S.  (i.    Park    Village    East,   Regent's 

Park,  N.W. 

Alfred  Garpenter,  M.D Groydon. 

T.  Granstoun  Gharles,  M.D 10,      Mitre      Gourt     Ghambers, 

Temple,  E.G. 

George  Rainet,  Esq Gresham  Park,  Brixton,  S.W. 

R.W.  Reid,  M.D 10,  Nottingham  Place,  W. 

Charles  Stewart,  Esq.,  F.L.S 25,  Albert  Square,  Glapham  Road, 

S.W. 
H.  Rayner,  M.D Hanwcll,  W. 

REGISTRARS. 

Medical — T.  Granstoun  Charles,  M.D.      Surgical — P.  Potter,  Esq. 

CURATOR  OF  THE  MUSEUM.  LIBRARIAN. 

C.  Stewart,  Esq.,  F.L.S,  E.  H.  Denisox,  Esq. 

SECRETARY.  DEAN  OF  THE  SCHOOL, 

J.  W.  Gillespie,  JI.D.  W.  :M.  Ord,  M.D. 

25,  Porchestcr  Terrace,  W.  7  Brook  Street,  W. 
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LECTURES  AND  DEMONSTRATIONS. 


j  Dr.  Bristowe. 
Medicine y  Dr.  Qrd. 

!Dr.  Bristowe. 
Dr.  MuRCHisoN. 
Dr.  Stone. 
Dr.  Ord. 
Do.                           Olstetric  Dr.  Gervis. 

Clinical  Medicine,  Special  Course . .         Dr.  Murohison. 
c,  I   Mr.  Sydney  Jones. 

^''"'a^'^y \  Mr.  Mac  CORMAC. 

IMr.  S.  Jones. 
Mr.MrcCoRMAc. 
Mr.  Mason. 
General  Pathology Dr.  Payne. 

Descriptive  Anatomy       |  ^^;  ^^«^;  ^^^^^^^^^^ 

General  Anatomy  and  Physiology       ..  Dr.  John  Harley. 

Practical  Physiology Dr.  T.  C.  Charles. 

Ophthalmic  burgery      Mr.  Nettleship. 

Chemistry  and  Practical  Chemistry    . .  Dr.  Bernays. 

Midivifery,     and    the    Diseases    of    \  t)     p 

Women  and  Children     ....        J 

Physics  and  Natural  Philosophy         . .  Dr.  Stone. 

Materia  3Iedica,  and  Therapeutics      ..  Dr.  Stone. 

Forensic  3Iedicine Dr.  Payne  and  Dr.  Cory. 

Pathological  Anatomy         Dr.  Greenfield. 

Botany Mr.  A.  W.  Bennett. 

Comparative  Anatomy  ..      .,      ..       ..  Mr.  C.  Stewart. 

Mental  Diseases Dr.  II.  Rayner. 

State  Medicine      ..  Dr.  A.  Carpenter. 

TEACHERS  OF  PRACTICAL  SUBJECTS  &  DEMONSTRATORS. 

Practical  Chemistry     ..    Dr.  Bernays. 

Practical  and  Manipulative  Surgery    J.   tv/t  . 'tu  .  p  jr^j  ^  » ^ 

{Mr.  Wagstaffe. 
Dr.   Reid,   Mr.   Pitts,   and  As- 
sistants. 
Demonstrations  in  Microscopical  AnatomylAx.  Rainey. 
Demonstrations  of  Morbid  Anatomy  ..    Dr.  Greenfield  and  Dr.  Reid. 
Demonstrations  in  Physiology      ..       ..    Dr.  T.  C.  Charles. 
Demonstrations  in  P tactical  Physiology  Dr.  Charles  and  Mr.  Hutton. 

Diseases  of  the  Eye       Mr.  Nettleship. 

Diseases  of  the  Skin      Dr.  Payne. 

Diseases  of  the  Throat Dr.  Greenfield. 

Diseases  of  the  Ear       Mr.  Glutton. 

TT            ^^7,    ^  ji  i  Mr.  J.  W,  Elliott. 

Diseases  of  the  Teeth     j  Mr.  W.  G.  Ranger. 
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TIMES   OF   ATTENDANCE  OF  THE  PHYSICIANS   AND   SURGEONS 
IN  THE  WARDS. 


Dr.  BRISTOWE     

Mod. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2 
2 

2 

2 
2 

2 

2 

2 
2 

2 



2 
2 

2 

2 
2 

1 

2 

2 
2 

2 

— 

Dr.  MURCHISON 

Dr.  STONE 

Dr.  ORD 

Dr.  GERVIS    

Mr.  SYDNEY  JONES 

Mr.  CROFT     

Mr.  MAC  CORMAC 

Mr.  MASON    

Mr  NETTLESHIP   

TIMES  OF  ATTENDANCE   OF   THE   ASSISTANT-PHYSICIANS   AND 
ASSISTANT-SURGEONS  ON  THE  OUT-PATIENTS. 


Dr.  HARLEY 

Dr.  PAYNE     

Dr.  GREENFIELD 

Dr.  CORY    

Mr.  MASON    

Mr.  WAGSTAFFE 
Mr.  MAC  KELLAR 


Mon.     Tues 


—     ! 12.30 


12.30, 


12.30 


12.30 


Wed.    Thurs. 


12.30 

12.30 
12.30 
—      12.30 

12.30      — 


Fri.       Sat. 


12.30 


12.30 


12.30      — 
—      12.30 


TIMES   OF    ATTEN'DANCE    ON   THE   OUT-PATIENT   SPECIAL 
DEPARTMENTS.     (See  p.  21.) 


Dr.  GERVIS  (Diseases  of  Women).. 

Mon. 

Tues. 

Wed. 

Thurs.      Fri.    |    Sat. 

— 

— 

— 

—      12.30'     — 

Mr.  NETTLESHIP  (Diseases  of  Eye) 

1.30 

1.30 

1.30 

1.30      1.30       — 

Dr.  PAYNE  (Diseases  of  Skin)   .... 

— 

— 

— 

12.30,     — 

— 

Dr.  GREENFIELD  (Dis.  of  Throat) 

— 

12.30 

— 

_    I     _ 

— 

Mr.  CLUTTON  (Diseases  of  Ear)  .. 

— 

12.30 

— 

—         — 

— 

Dr.  CORY  (Diseases  of  Children)  .. 

— 

— 

— 

— 

— 

12.30 

Mr.  ELLIOTT  \  .^k-              *•  t    *i  ^ 
Mr.  RANGER  }  (Diseases  of  Teetli) 

~ 

10 

— 

10 

— 

Dr.  CORY  (Vaccination) 

_       11.30      _     '     _    '     _ 

20 


DAYS  AND  HOUES  OF  ATTENDANCE  ON  LECTURES  AND 
DEMONSTRATIONS. 


WINTER   SESSION.  '  ^^""' 

Descriptive  and  Surgical  Anatomy   . .    i       9 

Anatomical  Demonstrations*    10 — 4 

Chemistry     — 

Physics      — 

General  Pathology — 

Physiology    

Physiological  Demonstrations 

Clinical  Medicine,  Special  Course   . 

Medicine   

Surgery 

Practical  and  Manipulative  Surgery 
Pathological  Anatomy   


Tues.  !  Wed. 


12 


10—4    10—4 
10 


4 

5  or    5 


4 
12 


Thurs. 


9 

10—4 

10 


Fri. 


Sat. 


9 

10—4 

10 


4 
12 


10—2 
12 


iih-n 


Demonstrations  of  Morbid  Anatomy  2  p.m.  daily. 


SUMMER    SESSION. 

Materia  Medica    

Forensic  Medicine 

Botany 

Practical  Chemistry    

Comparative  Anatomy 

Practical  Physiology 

Mental  Diseases 

Midwifery     

State  Medicine     

Ophthalmic  Surgery   

Practical  and  Blanipulative  Surgery 


Mon. 


10—12 
12 


Wed. 


9 
10 


12.30 


9 
10 

12.30 


Thurs, 


Fri. 


10—1210—12 
12 

12.30 

12 

4 


Sat. 


9 
10 


Demonstrations  of  Morbid  Anatomy  2  p.m.  daily. 


The  times  of  delivery  of  the  Clinical  Lectures  are  arranged,  in  accordance  with 
other  work,  in  the  course  of  the  Session. 

*  The  Dissecting  Room  is  open  to  the  Students  from  9  a.m.  till  G  p.m. 
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SURGICAL  OPERATIONS  aro  pcrfonned  on  Wednesdays  and 
Saturdays  at  1.30  p.m.,  except  in  cases  of  emergency. 

In-Fatients  are  admitted  daily  at  Half-past  11  o'clock. 

Out-Patients  with  Diseases  of  the  Skin  are  seen  by  Dr.  Payne,  on 
Thursdays  at  Ilalf-past  12  u'clock. 

Diseases  of  women  and  children  occurring  amongst  Out-Patients 
are  treated  on  Fridays  by  Dr.  Gervis,  and  on  Wednesdays  by  Dr.  Cosr, 
at  Half-past  12  o'clock. 

Children  under  7  years  of  ago  are  also  seen  by  Dr.  Coky,  on 
Saturdays  at  Half-past  12  o'clock. 

Ophthalmic  cases  are  seen  as  Out-patients  ])y  Mr.  Xettleship,  at  1.30 
daily,  except  Saturdays ;  and  the  Operations  are  i>erfonned  on  Fridays  at 
2  o'clock. 

Out-Patients  with  Diseases  of  the  Ear  are  seen  by  Mr.  Glutton 
on  Tuesdays  at  Half-past  12  o'clock  ;  and  Diseixses  of  the  Throat  occurring 
amongst  the  Out-Patients  are  treated  on  Tuesdays  by  Dr.  Greenfield 
at  the  same  hour. 

Instruction  in  De?i<aZ  Surgery  is  given  by  Mr.  Elliott  and  Mr.  Rangeb 
on  Tuesdays  and  Fridays,  at  10  o'clock. 

Practical  Instruction  in  the  administration  of  anresthetics  will  be  given 
by  Mr.  Osborn. 

Post-Mortem  Examinations  by  Dr.  Greenfield,  and  Dr.  Reid,  and 
Pathological  Demonstrations,  daily,  at  2  o'clock  p.m. 

The  ^Medical  and  Surgical  Casual  Patients  are  seen  by  the  Resident 
Assistant-Physician,  the  Resident  Assistant-Surgeon,  the  House-Surgeons 
Assistant  House-Surgeons  and  Dressers,  at  12  o'clock  daily. 

In  addition  to  the  Clinical  instruction  given  in  the  Wards  and  the 
Out-Patients'  Rooms  by  the  Medical  and  Surgical  Oflicers,  Lectures  on 
Clinical  Medicine  and  Surgery  are  delivered  weekly  during  both  the 
Winter  and  Summer  Sessions  by  the  Physicians  and  Surgeons  to  the 
Hospital,  and  Special  Lectures  on  Clinical  Medicine  are  delivered  onco 
a  week  by  Dr.  LIurciiison. 

Practical  instruction  in  Vaccination  is  given  by  Dr.  Cory  once  a  week. 

St.  Thomas's  Hospital  is  now  recognised  as  a  Local  Vaccination  Station^ 
and  Dr.  Cory  is  authorised  to  give  certificates  of  instruction  in  Vaccination 
according  to  the  requirements  of  the  Local  Government  Board. 
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SUGaESTIONS  TO  STUDENTS. 


All  gentlemen  who  intend  to  obtain  the  Licence  of  the  Eoyal  College  of 
Physicians  of  London,  the  Diploma  of  the  Royal  College  of  Surgeons  of 
England,  or  the  Licence  of  the  Society  of  Apothecaries,  must,  in  order  to 
be  able  to  register  their  attendance  upon  Hospital  practice  or  lectures, 
possess  the  certificate  in  Arts  granted  by  one  of  the  bodies  whose 
certificates  are  recognised  by  the  General  Medical  Council.  Gentlemen 
who  intend  graduating  in  the  University  of  London  should  pass  the 
Matriculation  Examination,  and,  if  possible,  the  Preliminary  Scientific 
Examination  also  (see  p.  26),  before  beginning  their  Medical  Studies. 

A  list  of  the  Licensing  Bodies  whose  certificates  are  recognised  by  the 
Medical  Council,  may  be  obtained  by  a  written  application  addressed 
to  the  Registrar,  315,  Oxford  Street,  London,  or  from  the  Secretary  at  the 
Hospital. 

Students  when  entering  must  produce  their  certificates  of  Preliminary 
Examination,  in  order  that  the  commencement  of  Professional  Education 
may  be  registered,  as  the  four  years  of  study  required  will  date  from  such 
registration. 

Students  are  advised  to  enter  at  the  commencement  of  the  Winter  or 
Summer  Sessions,  unless  time  be  an  object ;  in  the  latter  case  a  student 
may  enter  at  any  time,  and  the  four  years  required  before  qualifying  will 
count  from  such  entrance. 

The  period  during  which  he  must  attend  the  Medical  and  Surgical 
Practice  of  a  recognised  Hospital,  and  attend  the  courses  of  Lectures 
which  are  required,  varies  according  to  the  licences  or  diplomas  for  which 
he  is  a  candidate ;  but  all  needful  information  can  at  once  be  obtained 
from  the  Secretary,  Dr.  Gillespie. 

All  the  Licensing  Bodies  require  each  candidate  to  pass  at  least 
two  Examinations.  The  Student  may  present  himself  for  the  first  of 
these  at  the  termination  of  his  second  year  of  study,  and  for  the  final  one 
at  the  end  of  his  fourth  year. 

No  Student  is  obliged  to  remain  at  the  Hospital  more  than  three 
years,  provided  he  has  obtained  the  required  certificates  of  attendance 
upon  lectures  made  compulsory  by  the  respective  licensing  bodies.  He 
must,  however,  in  the  event  of  leaving  the  Hospital,  be  engaged 
during  the  fourth  year  in  the  acquisition  of  professional  knowledge 
elsewhere,  unless  he  have  completed  a  recognised  period  of  study  before 
coming  to  the  Hospital. 
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Students  are  recommended  not  to  avail  themselves  of  the  permission,  as 
it  is  during  this  latter  period  of  their  curriculum  that,  having  fewer  lectures 
to  attend,  they  can  better  devote  themselves  to  the  study  of  Disease  in  the 
Wards  of  the  Hospital. 

All  Students  are  likewise  strongly  advised  to  use  every  effort  to  obtain 
the  junior  appointments  open  to  them,  and  especially  those  of  Clinical 
Clerk  and  Dresser,  House  Physician  and  House  Surgeon.  These  appoint- 
ments are  now  accessible  to  Students  of  the  Hospital  without  payment,  and 
offer  opportunities  for  obtaining  practical  professional  knowledge,  the  value 
of  which  it  is  impossible  to  estimate  too  highly. 


Students  are  requested  to  observe  that,  by  the  Regulations  of  some  of  the 
Examining  Bodies,  and  of  the  Hospital,  the  different  courses  of  Lectures 
should  be  attended  in  the  following  order. 

FIRST  YEAR. 

Winter  S''ssion. — Anatomy,  Dissections,  Physiology,  Chemistry. 
Summer  Session. — Materia  Medica,  Botany,  Practical  Physiology,  Practical 
Chemistry,  Clinical  Surgery. 

SECOND  YEAR. 

Winter  Sessio7i. — Anatomy,  Physiology,  Medicine,   Surgery,  Dissections, 

Clinical  Medicine  and  Surgery. 

Summer  Session. — Midwifery,  Forensic  Medicine,  Comparative  Anatomy, 

Clinical  Medicine  and  Surgery. 

THIRD  YEAR. 

Winter  Session. — Medicine,  Surgery,  Pathology,   Pathological  Anatomy, 
Chnical  Medicine  and  Surgery. 

Students  are  advised,  during  their  first  Winter  Session,  to  attend  the 
Lectures  on  Physics  and  Natural  Philosophy ;  in  their  second  or  third 
Winter  and  Summer  Sessions,  to  attend  tlie  course  of  Practical  and  Mani- 
pulative Surgery  ;  and  in  their  second  or  third  Summer  Session,  to  attend 
the  course  of  Ophthalmic  Surgery,  and  the  Lectures  on  Mental  Diseases 
and  on  Hygiene. 

They  are  also  strongly  recommended  to  devote,  during  the  whole  period 
of  their  attendance  at  the  Hospital,  as  much  time  as  they  can  spare  from 
other  engagements,  to  the  study  of  Practical  Medicine  and  Surgery  in  the 
wards  and  in  the  out-patients'  rooms. 
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FEES  FOR  ATTENDANCE  ON  THE  LECTURES 

AND   ON   THE 

PRACTICE  OF  THE  HOSPITAL. 

It  having  been  agreed  by  the  managing  bodies  of  the 
chief  Medical  Schools  of  London,  that  a  general  increase  of 
fees  should  be  adopted  to  meet  increased  expenses,  and  the 
fuller  course  of  instruction  now  provided  for  students,  the 
following  will  be  the  scale  of  payments  for  the  year  1878-9. 

PERPETUAL    TICKETS. 

Admitting  to  Hosintal  Practice  and  Lectures. 

The  Fee  to  Hospital  Practice  and  Lectures  may  be  paid  in 
several  ways : 

1st.  One   Hundred  and  Twenty-five   Pounds   paid   on 

entrance  ; 
2nd.  One  Hundred  and  Thirty  pounds  in  two  payments, 
£70  on  entrance,  and  £60  at  the  beginning  of  the 
next  year ; 
3rd.  Payment  by  three  instalments,  viz.,  of  £60  at  the 
beginning  of  the  first  year,  £50  at  the  beginning  of 
the  second  year,  and  £30  at  the  beginning  of  the 
third  year,  entitles  a  Student  after  payment  of  the 
third  instalment  to  an  unlimited  attendance. 
Gentlemen  entering  at  St.  Thomas's  in  the  second  year  of 
their  Studentship  pay  £65  for  that  year  ;  £25  for  the  third 
year ;  or  upon  paying  £85  on  entrance,  they  will  become 
Perpetual  Students.     Students  entering  in  their  third  year 
pay  £40  ;  for  the  next  year  £20,  or  one  payment  of  £55  on 
entrance  will  entitle  them  to  be  Perpetual  Students. 

The  Fee  for  attendance  on  the  general  subjects  required  of 
Students  in  Dental  Surgery,  is  for  the  two  years,  £55,  or  by  in- 
stalments, £50  for  the  first  year,  and  £10  for  the  second  year. 
If  certificates  for  Dental  practice  are  also  required,  the  special 
fee  for  that  subject  (page  25)  has  to  be  paid. 

Kegularly  qualified  Medical  Practitioners  are  admitted  to 
the  Hospital  practice,  and  to  the  Lectures  and  Library,  on 
payment  of  a  fee  of  £12.  10.y.  for  unlimited  attendance  ;  but 
are  not  entitled  to  receive  certificates  for  such  attendance. 

All  privileges  in  respect  of  Hospital  attendance  are  granted 
subject  to  the  approval  of  the  Governors. 

EXTRA   CHARGES. 

Students  attending  the  Classes  of  Practical  Chemistry  and 
Practical  Physiology  are  required  to  pay  a  fee  of  One  Guinea 
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and  a  lialf  for  each  Class,  as  a  contribution  towards  the  cost 
of  instruments  supplied,  and  of  materials  used  by  them. 

Students  attending  the  Class  of  Practical  Physiology  should 
at  once  provide  themselves  Avith  Microscopes. 

Each  Student  attending  the  Class  of  Pathological  Anatomy, 
will  be  required  to  pay  a  fee  of  Half-a-Guinea  for  reagents 
and  necessary  apparatus. 

Students  Dissecting  pay  for  the  parts  they  dissect  at  fixed 
rates,  which  are  notified  in  the  Library. 

Each  Student  attending  the  course  of  Practical  and 
Manipulative  Surgery,  will  be  required  to  pay  for  the  parts 
of  the  bodies  upon  which  ho  may  operate,  at  the  same  rate 
as  for  subjects  for  dissection. 

The  Clinical  Clerks  must  provide  themselves  with  a  Stetho- 
scope and  Eegistoring  Clinical  Thermometer.  The  Dressers 
are  required  to  have  a  Kegistering  Clinical  Thermometer,  a 
Pocket  Case  of  Instruments,  and  a  Case  of  Silver  Catheters. 

Each  Student  wishing  to  make  use  of  the  Library  will  be 
required  to  pay  a  fee  of  One  Guinea  for  the  whole  period  of 
his  Studies  at  the  Hospital. 


The  different   Courses  of  Lectures,  or  the   Hospital 

Practice,  may  also  be  attended  separately  on 

the  following  terms : 

F<yr  the  Medical  and  Sunjical  Fradice,  including  the  Special  Departments, 


Three  months     £10 

Six         ditto        flS 

Nine     ditto       £25 


Twelve  months £30 

l'tTi)etual  £45 


Deotal  Practice,  1  year  2  Gs.,  Perpetual  3  Gs. 


For  Lectures  and  Demondrationit.  1  Course.     Perpetual. 

Medicine,  Surgery,  Physiology,  Anatomy,  Chemistry  each  (J  Gs.   ..10  Gs. 
Midwifery 4   ,,      ..   G    „ 

Materia  Mcdicii,  Botany,  I'hysics,  Forensic  IMedicine,) 

General  Pathology,  and  Comiwrative  Anaty.      eadij  "      *•    '^     " 

Mental  Diseases,  Dphthalmic  Surgery,  State  Medicine  each  2    „      ..  .'!    ,, 
*  Practical    Chemistry,   Practical    Surgery,  Practical'l 

Physiology,  Pathological  Anatomy each/  " 

Dissections,  three  months  4  Gs.,  six  months  6  Gs.,  Perpetual  10  Gs. 

Instruction  in  Pharmacy  and  Pharniacoutical  Manipulation,  to  meet  the 
requirements  of  the  linyal  Colleges  of  I'hyslcians  and  Surgeons,  and  of  the 
Society  of  Apothecaries,  is  given  in  the  Dispensary  of  the  Hospital  by  the 
Apothecary,  ]Mr.  S.  Plowman.  The  fee  for  this  course  of  instruction  is  5 
Guineas  for  three  months.  Application  to  bo  made  to  the  Secretary,  Dr. 
Gillespie. 

•  Those  amounts  do  not  include  the  extra  charges  in  the  Practical  Courses  for  5Iaterials, 
Instruments,  &c. 
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UNIVERSITY  OF  LONDON 
PRELIMINAEY 

Smntxfix  antr  Jfirst  P»§*  Classes. 

PRELIMINARY  SCIENTIFIC  EXAMINATION. 

Special  Classes  in  the  subjects  required  for  the  Preliminary 
Scientific  Examination  at  the  University  of  London,  will  be 
held  from  January  to  July,  and  will  include  all  the  subjects 
required  as  follows  : 

Botany <     Lond    &c  > Wednesdays,  11  to  12. 

Chemistry  (Inorganic)       A.  J.  Beenays,  Ph.D.,  &c.  }^  ThS'ays!  /to  10.^ 

^Ssoph7'^^.!*"'^^}  ^-  ^-  ^^''^='  ^•^-  ^^°°-  Fridays,  2  to  3. 
Zoology         C.  Stewart,  M.R.C.S.,  &c...  Saturdays,  11  to  12. 

The  Fee  charged  to  Students  of  the  Hospital  for 

instruction  in  the  above  is     Six  Guineas. 

To  others,  exclusive  of  Practical  Chemistry   . .      . .    Ten  Guineas. 

Fee  for  any  single  subject Three  Guineas. 

Instruction  in  Practical  Chemistry  is  necessary  for  this  Examination.  This, 
so  far  as  Students  of  the  Hospital  are  concerned,  is  held  to  be  given  in  the 
course  of  Practical  Chemistry  attended  by  all  Students  in  their  first  Summer, 
the  requirements  of  the  University  being  specially  regarded  in  this  Course. 

Students  requiring  a  Serond  Course  of  Practical"!^  Guinea   and  a-half 
Chemistry,  are  charged /    for  Chemicals. 

Gentlemen,  not  Students  of  the  Hospital,  are 
charged Tivo  Guineas. 


FIRST  M.B.  EXAMINATION. 

Classes  in  the  subjects  required  for  this  Examination  are 

held  by  the  different  Lecturers  on  those  Subjects. 

Anatomy       ..      ..   E.  W.  Reid,  M.D Mondays,  1  to  2. 

Chemistry     ..      ..   A.  J.  Beenays,  Ph.D.,  &c.    ..   Wednesdays,  10  to  11. 

Materia  Medica         l^"  ^-  ^^^^^'  ^^•^-  ^^^^  " '  Wednesdays,  2  to  3. 
Materia  medica  ..   I gp^^^jj^^^j,^^ Tuesdays,  2.30. 

Physiology    ..      ..   Dr.  Charles Mondays,  11 .30. 

Fee  to  Students  of  the  Hospital  inclusive  of 

Organic  Analysis*      Seven  Guineas. 

Fee  for  any  Single  Subject      Three  Guineas. 

*  Instruction  and  Practice  in  Organic  Analysis  is  essential  for  this  Examination. 
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SCHOLAPtSHIPS,    PRIZES,    APPOINTMENTS, 

AND 

HONORARY   DISTINCTIONS. 


ENTRANCE  SCHOLARSHIPS  IN  NATURAL  SCIENCE. 

As  an  inducement  to  the  study  of  Natural  Science  before  the  commence- 
ment of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of 
£60  and  £40  respectively,  are  awarded  annually,  after  an  examination  in 
Physics,  Chemistry,  Botany,  and  Zoology.  The  Examinations  for  these 
Scholarships  will  be  held  in  the  beginning  of  October  each  year,  the  subjects 
being  the  same  as  those  for  honours  in  the  Preliminary  Scientific  Examina- 
tion of  the  London  University,  viz. :  Botany,  Zoology,  Chemistry 
(including  Practical  Chemistry),  and  Natural  Philosophy.  'J'hose  Students 
shall  be  entitled  to  compete  who  are  duly  entered  as  First  Year  Students 
of  the  Hospital,  during  the  Summer  or  Winter  Session. 

THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B.,  M.P.,  F.R.S., 
and  endowed  with  £1,000  Consols,  producing  £30  per  Annum,  is  awarded 
each  year  to  the  Student  placed  highest  in  the  1st  Class  List  in  the 
examinations  at  the  end  of  the  first  Winter  Session.  Preference,  in  case 
of  equality  between  Students,  is  to  be  given  to  tlie  son  of  a  medical  man, 
and  more  particularly  of  one  who  has  been  educated  at  St.  Thomas's 
Hospital  or  is  in  Practice  in  Bath. 

THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the  President 
of  the  Hospital,  and  endowed  with  £1,400  Consols,  producing  40  Guineas 
per  Annum,  is  awarded  biennially  to  the  Student  who  shall  take  the 
highest  place  in  the  1st  Class  List  in  the  examinations  at  the  end  of  the 
Second  Winter  Session.  It  is  tenable  for  two  years,  provided  the  holder 
obtains  a  place  in  the  1st  Class  in  the  subsequent  Examinations. 

A  COLLEGE  SCHOLARSHIP. 

A  Scholarship,  of  the  value  of  40  Guineas,  also  tenable  for  two  years, 
will  be  given  every  second  year,  alternately  with  the  Musgrove  Scholar- 
ship, and  on  similar  conditions,  to  the  Student  placed  highest  in  the 
1st  Class  List,  in  the  examinations  at  the  end  of  the  second  Winter 
Session. 

Qentlemen  obtaining  these  Scholarships  are  not  precluded  from  receivin'j 
any  of  the  Prizes  awarded  at  the  subsequent  periodical  examinations. 
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PRIZES. 

Tlie  following  Scbolarsliips,  Prizes,  and  Medals,  will  be  awarded  during 
the  year  1878-1879  :— 
TWO   ENTRAXCE   SCHOLAESHIPS   IX   XATUPtAL    SCIENCE 
of  the  value  of  £60  and  £40  respectively 

For  First  Year's  Students. 
Winter. 

1st.      .,      The  William  Titc  Scholarship £30. 

2nd.    ..     College  Prize        £20. 

3rd.     ..  Ditto  £10. 

Summer. 

1st.       ..      College  Prize       £15. 

2nd.     ..  Ditto  £10. 

3rd.      ..  Ditto  £5. 

For  Second  Year's  Students. 
Winter. 

1st.       .,      The  College  Scholarship £42, 

2nd.     ..     College  Prize       £20. 

3rd.      ..  Ditto  £10. 

Summer. 

1st,      ..     College  Prize        ..  . £15. 

2nd.     ..           Ditto              £10. 

3rd.     ..           Ditto              £5. 

For  Third  Year's  Students. 
Winter. 

2nd  tenure  of  Musgrove  Scholarship £42. 

1st.      ..      College  Prize        £20. 

2nd.    ..  Ditto       £15. 

3rd.     ..  Ditto       £10. 

Students  of  each  year  are  classed  according  to  their  respective  merits 
in  the  examinations,  and  those  in  the  first  class  in  each  year  receive- 
Certificates  of  Honour,  and  a  preference  in  the  selection  for  Hospital 
Appointments. 

In  addition  there  arc  awarded — 

The  CHESELDEN  MEDAL. 
The  ^IEAD  MEDAL. 
The  SOLLY  MEDAL  and  PRIZE. 
The  GUAIXGER  TESTIMONIAL  PRIZE. 
The  TREASURER'S  GOLD  MEDAL. 
The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.^ 
is  annually  awarded  to  the  Fourth  Year's  Student  who  most  distinguishes 
himself  in  a  practical  Examination  in  Surgery  and  Surgical  Anatomy. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Xewman  Smith,  is 
awarded  annually,  to  a  Fourth  Year's  Student,  in  respect  of  a  special 
Practical  Examination  in  Medicine. 
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The  Solly  Medal,  together  with  a  Prize  in  Money,  will  be  awarded 
biennially.  Those  Students  are  eligible  to  compete  who  shall  be  of  from 
three  to  six  j'ears'  standing.  The  award  is  made  for  the  best  series  of 
lieports  of  Surgical  cases  coming  under  the  Students  personal  observation 
in  the  Wards,  not,  however,  to  exceed  ten  innuml^er.  Preference  is  given, 
merit  in  other  respects  being  equal,  to  Picports  illustrated  by  the  author's 
drawings,  and  short  Clinical  Remarks  must  accompany  each  Report.  The 
next  award  will  be  made  at  the  end  of  1879-80. 

The  Graixgeu  Testimonial  Prize,  of  the  value  of  Twenty  Pounds,  is 
awarded  biennially  to  Students  who  shall  be  of  from  three  to  six  years' 
standing,  for  the  best  Physiological  Essay,  to  be  illustrated  by  preparations 
and  dissections.  Competitors  for  this  Prize  must  be  Medical  Students  of 
St.  Thomas's  Hospital,  and  on  the  day  of  sending  in  their  Essays,  Dissec- 
tions, and  Preparations,  shall  have  completed  the  Second,  and  not  more 
than  the  sixth  year  of  their  medical  studies. 

The  Treasurer's  Gold  I^Iedal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  to  the  Student  who  has  passed  through  the  whole  of 
his  four  years'  pupilage  in  the  most  meritorious  manner. 

Two  House  Physicians  and  Two  Assistant  House  Physicians,  Two 
House  Surgeons  and  Two  Assistant  House  Surgeons,  and  a  Resident 
Accoucheur,  are  selected  from  Gentlemen  who  have  obtained  their  pro- 
fessional diplomas ;  they  hold  office  for  three  or  six  months.  The  Assistant 
House  Physicians  and  House  Surgeons  are  non-resident,  1  nt  the  other 
Olhcers,  together  with  the  Dressers  and  Obstetric  Clerks,  are  provided  with 
Rooms  and  Commons  during  their  period  of  attendance  in  the  Hospital, 
free  of  expense. 

An  Ophthalmic  Clinical  Assistant  is  appointed  for  six  months  with  a 
Salary  at  the  rate  of  £50  per  annum ;  the  appointment  is  renewable. 

Four  Surgical  Ward  Clerks,  each  holding  office  for  six  montlis,  are 
appointed  twice  a  year. 

Clinical  Clerks,  and  Dressers,  to  In-Patients  are  selected  to  the 
number  of  at  least  48  respectively  each  year.  They  are  chosen  from 
amongst  the  most  eligible  pupils.  Clinical  Clerks,  and  Dressers,  for 
the  Out-Patients  are  also  appointed  to  the  number  of  at  least  40  to  50 
each  year. 

All  Students  have  the  opportunity  afforded  them  of  being  engaged  in  the 
performance  of  practical  duties  in  connection  with  the  Medical,  Surgical, 
Obstetrical,  Ophthalmic,  and  Pathological  Departments  of  the  Hospital. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  £100  each,  are 
appointed  in  each  year.  Preference  will  be  given  to  Gentlemen  who  have 
been  distinguished  for  merit,  and  have  completed  their  studies  in  the 
School.  'Jhe  payment  of  the  Rcgi .trare  is  subject  to  the  presentation 
of  a  Reirort  upon  the  Practice  of  the  Hospital,  and  to  such  Report  being 
regarded  as  satisfactory  ly  the  Medical  Officers  to  whom  it  shall  have  been 
referred. 

Two  or  more  Gentlemen  are  selected  from  Students  who  have  completed 
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their  Second  Winter  Session,  to  act  as  Assistants  in  the  Physiological 
Laboratory. 

Two  or  more  Gentlemen  are  selected  from  Students  who  have  completed 
their  Second  Winter  Session,  to  act  as  Assistants  in  the  Dissecting  Room. 
They  receive  Certificates  of  Honour  according  to  merit. 

Prosectors  are  appointed  in  the  early  part  of  the  Winter  Session,  and 
Prizes  are  awarded  to  the  best  Dissectors  at  the  termination  of  the  Session. 

Gentlemen  are  likewise  appointed  to  act  as  Assistants  to  the  Demon- 
strators of  Pathological  Anatomy  in  the  Post-mortem  Poom, 

Obstetric  Clerks,  who  reside  and  have  Commons  in  the  Hospital,  are  ap- 
pointed in  rotation.  Each  holds  oflSce  for  a  fortnight,  and  Certificates  of 
Honour  are  awarded  to  those  Gentlemen  who  have  satisfactorily  attended 
Fifty  Maternity  cases. 

Students  have  access,  with  the  permission  of  the  OfScers  under  whose 
superintendence  they  are  placed,  to  the  Museums  of  Human  and  Com- 
parative Anatomy  and  Pathology — of  Materia  Medica — of  Botany —  and  of 
Chemistry  and  Mineralogy — and  to  the  Laboratories  of  Practical  Physiology 
and  Practical  Chemistry ;  also  to  the  Library,  which  contains  a  large 
collection  of  works  of  reference  and  modern  text-books,  on  payment  of  a 
small  Fee  for  perpetual  admission. 

MUSEUM. 

Among  the  earliest  contributors  to  the  Museum  were  Mr.  Clixe,  Sir 
A.  Cooper,  Mr.  Travers,  and  Mr.  Tyrrell,  and  since  then  it  has  been 
year  by  year  increased  by  large  and  valuable  additions,  so  that  it  is  now  in 
most  respects  extremely  complete.  The  Collection  of  Human  Anatomy 
contains  a  series  of  dissected  preparations,  illustrating  the  Organs  of 
Locomotion  and  the  Senses,  the  Nervous,  Vascular,  Digestive  and 
Eespiratory  Systems,  the  Urinary  Apparatus,  Organs  of  Reproduction,  and 
the  Tissues. 

The  Pathological  division  is  most  valuable  and  complete,  containing  up- 
wai"ds  of  3,000  specimens,  arranged  in  sections,  illustrating  the  Diseases 
and  Injuries  of  Bone  and  of  the  Joints,  a  section  recently  much  enriched 
by  numerous  specimens  of  Gunshot  injuiy,  presented  by  Mr.  Mac  Cormac, 
obtained  from  cases  under  his  treatment  during  the  Franco-German  war ; 
also  those  of  the  Head  and  Nervous  System,  the  Abdomen,  including 
Diseases  and  Injuries  of  the  Intestines,  Liver,  and  Kiduej'S,  also  Hernia. 
The  disorders  of  the  Eespiratory  and  Vascular  Systems  are  very  fully  repre- 
sented. The  diseases  of  the  Urinary  and  Reproductive  Organs  form  a  rich 
and  extensive  section.  There  is  a  large  and  valuable  Collection  of  Calculi, 
and  a  section  representing  various  ^Malformations. 

The  Museum  of  Comparative  Anatomy  contains  about  1,000  prepara- 
tions, many  of  them  of  great  value  and  interest,  a  large  number  of  these 
being  the  gift  of  Mr.  Stewart,  the  Curator  of  the  Museum. 
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MEDICAL  AND  PHYSICAL  SOCIETY 


Hon.  President,  1878-9. 
H.  H,  Glutton,  Esq. 


Vice-Pres  iden  ts. 

The  Physicians.  The  Surgeons. 

The  Assist.-Physicians,  The  Assist.-Surgeons. 

C.  Stewart,  Esq.  Dr.  A.  Carpenter. 

Dr.  Bernays.  Dr.  Reid. 

Dr.  Sharkey.  B.  Pitts,  Esq. 

Dr.  Gillespie.  Dr.  Raynek. 


Hon.  Secretaries. 
Mr.  T.  D.  Savill,  Mr.  W.  A.  Duncan. 


Committees. 

4tli  Year,  Mr.  C.  A.  Ballance,  Mr.  T.  D.  Acland. 

3rd  Year,  ]\Ir.  J.  N.  Stephens,  Mr.  A.  E.  Odling. 

2nd  Year,  ^Ik.  W.  Wansbrough  Jones,      Mr.  W.  Fell. 

This  Society  was  originated  in  the  early  part  of  the  present  century  by 
students  of  the  Hospital  for  the  reading  and  discussion  of  papers  on 
Medicine,  Surgery,  and  the  allied  sciences,  the  narration  of  cases,  and  the 
exhibition  of  specimens  of  Physiological  and  Pathological  interest.  The 
Meetings  are  held  in  the  Library  on  alternate  Thursdays  at  7"30  p.m.,  and 
terminate  not  later  than  9'30. 

Three  prizes  are  annually  awarded  out  of  the  funds  of  the  Society  to  the 
authors  of  the  best  papers  written  by  the  third,  second,  and  first  years' 
students  respectively,  and  read  before  the  Society.  The  annual  soiree  is 
held  in  December. 

All  students  of  St.  Thomas's  are  eligible  for  membership,  the  annual 
subscription  being  5s.,  or  a  composition  life  fee  of  12s.  6(/. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 
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ST.  THOMAS'S  HOSPITAL  REPORTS  FOR  18T8. 

VOL.  vin. 


COXTENTS. 

1.  EEPOET  OX  CASES  OF  CHOEEA.    By  Dr.  Peacock. 

2.  OX  TAPPIXG  THE   IXTESTDsE  IN  CASES  OF  OBSTEUC- 

TIOX.    By  Me.  Wagstaffe. 

3.  EEMAEKS  OX  PLEUEAL  TEXSIOX.    By  De.  Stone. 

4.  XOTES    OX   THE    EXAMIXATIOX   OF    THE   BODIES   OF 

FIFTY  CHILDEEX  BOEN  DEAD  OE  SHOETLY  DYIXG. 
By  De.  Coey. 

5.  OX    THE    TREAT:\IEXT    of    acute    EHEOLiTISM    BY 

SALICYLATE  OF  SODA.     By  De.  Shaekey. 

6.  OX  THE  USE  OF    THE    GEADUATED    BATH    FOE    THE 

EEDUCTIOX    OF  HIGH    TE3IPEEATUEE    IX  FE^T:ES. 
By  De.  Oed. 

7.  OX  SIMPLE  :\IEXIXGITLS.    By  De.  Geeexfield. 

8.  OXDISLOCATIOXOFTHESHOULDEE.   ByMe.MacCoemac. 

9.  CASES  IX  OPHTHALMIC  PEACTICE.    By  Me.  Xettleship. 

10.  OX    THE    YOCAL   METHOD   OF   IXFLATIXG  THE   TYM- 

PAXUM.    By  Me.  Cluttox. 

11.  OX  A  CASE  OF  CEOUP.    By  Dr.  Geeexfield. 

12.  OX  THE  TEEATMEXT  OF  HYDATID  DISEASE   OF  THE 

LIYEE.     By  De.  Harley. 

13.  ON  ANATOMICAL  YAEIATIONS.    By  :Me.  Wagstaffe  and 

De.  Eeid. 
U.  OX    MEASUEEMEXTS   IX   THE   LOWEE  LUIB.     By  Me. 

Wagstaffe. 
1.5.  OX  A  CLASSIFICATIOX  OF  MEDICINES.    By  Dr.  Payne. 

16.  OX  SALICYLIC  ACID.    By  ilE.  Theodore  Acland. 

17.  SURGICAL  CASES.    By  Me.  C.  E.  Sheppaed. 

18.  ]\IEDICAL  AXD  SUEGICAL  EEPOETS  FOE  1876  AXD  1877. 

By  the  Medical  axd  Suegical  Registrars. 

19.  EEPOET  OF  THE  OPHTHALMIC  DEPAET:^IEXT. 

20.  EEPOET  OF  THE  OBSTETEICAL  DEPAETiMENT.    By  Dr. 

Cory. 


THE  FIEST  VOLUME  OF  THE  NEW  SERIES  APPEAEED  IX  1870. 


Complete  sets  can  he  had  on  application. 


""o      ' 


